In the depressed and anxious patient

See Improvement




In The First Week...

~ And The Weeks That Follow

. 74% of patients experienced improved sleep
after the first A.s. dose!

First week reduction in somatic symptoms'

Percentage of Reduction in Individual Somatic Symptoms
During First Week of Limbitrol Therapy*

62" 60"

VOMITING NAUSEA HEADACHE ~ ANOREXIA CONSTIPATION

*Patients often presented with more than one somatic symptom.

Limbitrol

Each tablet contains 5 mg chlordiazepoxide and W
12.5 mg amitriptyline as the hydrochloride salt®

_ Limbitrol DS

Each tablet contains 10 mg chlordiazepoxide and
23 mg amitriptyline as the hydrochloride salt

Caution patients about the combined etfects of Limbitrol with alcohol or
other ONS depressants and about activities requiring complete mental
alertness, such as operating machinery or driving a car In general. limit
dosage 1o the lowest effective amount in elderly patients.

D

Please see summary of product information on following page.
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In moderate depression and anxiety

74% of patients experienced improved sleep
after the first 4.5, dose!

First week improvement in somatic symptoms!

50% greater improvement with Limbitrol in the
first week than with amitriptyline alone?

SIgns on 1 e filked genoec e
he dottedt ine stating (. ’"Q‘;”:‘ﬁf' ihe physican
tten

TELEPHONE: 123.4587

Onas “‘sm,,‘,,‘ DLK L. QOWIER
ed S.w E‘Bnty Nr\(
— e Anytown BTy
Name T
_
ADORESS —AG

e e
. Loty UNESS B
P o ANTitLe!
oo WA BRNSL G as
APLOR it S(a(mﬂ
T S e otied ¢
sgns o >

a4
Dispende as w
e ot

F WLt Sobstir

Pe,

References: 1. Data on file, Hoffmann 1a Roche, Inc., Nutiev, NJ. 2. Feighner VP, et al: Psychopharma-
cology 61:217 223, Mar 22, 1979,

Limbitrol® <.

Tranquilizer—Antidepressant

Before prescribing, please consult complete product information, a summary of which
follows:

Contraindications: Known hvpersensitivity to benzodiazepines or tricyclic antidepressants;
concomitant use with MAOIS or within 14 days of monoamine oxidase inhibitors {then initiate

cautiously. gradually increasing dosage until optimal response is achieved: during acute recovery

phase following myocardial infarction.
Warnings: Use with caution in patients with history of urinary retention or angle-closure glau-
coma. Severe constipation may oceur when used with antichalinergics. Closely supervise cardio-
vascular patients. Arrhythmias. sinus tachyeardia, prolongation of conduction time. myocardial
infarction and stroke reported with tricyclic antidepressants. especially in high doses. Caution
patients about possible combined effects with alcohol and ather CNS depressants and against
hazardous occupations requiting complete mental alertness (¢, operating machinery. driving).

Usage in Pregnancy: Use of minor tranquilizers during the first trimester

should almost always be avoided because of increased risk of congenital mal-

formations. Consider possibility of pregnancy when instituting therapy.
Withdrawal symptoms of the barbiturate type have occurred after discontinuation of benzodiaze-
pines {see Drug Abuse and Dependence?.
Precautions: Use cautiously in patients with a history of seizures, in hyperthyroid patients,
those on thyroid medication, patients with impaired renal or hepatic function. Because of suicidal
ideation in depressed patients. do not permit easy access to large quantities of drug. Periodic liver
function tests and blood counts recommended during prolonged treatment. Amitriptyline may
block action of guanethidine or similar antihvpertensives. When tricvclic antidepressants are
used concomitantly with cimetidine {Tagamet. clinically significant effects have been reported
invalving delaved climination and increasing steady - state concentrations of the tricyclic drugs.
Use of Limbitrol with ather psvchotropic drugs has not been evaluated: sedative effects may be
additive. Discontinue several davs before surgery. Limit concomitant administration of ECT to
essential treatment. See Warnings for precautions about pregnancy. Sheuld not be taken during
the nursing period or by children under 12. In elderdy and debilitated. limit to smallest effective
dosage to preciude ataxia, oversedation. confusion or anticholinergic effects, Inform patients to
consult phvsician before mereasing dose o abruptly discentinuing this drug,

s

Protect Your Prescribing Decision:
Specify “‘Do not substitute.’

Limbitrol

Eagh tablet contains 5 mg chlordiazepoxide and
5 mg amitriptyline {as the hydrochloride salt)

_ Limbitrol DS

Each tablet contains 10 mg chlordiazepoxide and
25 mg amitriptyline {as the hydrochloride salty

Adverse Reactions: Most frequent: drowsiness, dry mouth. constipation, biurred visien, dizzi
ness, bloating. Less frequent: vivid dreams, impotence, tremor. confusion, nasal congestion.
Rare: granulocytopenia, jaundice. hepatic dystunction. Others: many symptoms associated with
depression including anorexia. fatigue. weakness. restlessness. lethargy.

Adverse reactions not reported with Limbitrol but reparted with one or both components or
closely related drugs: Cardiovascular: Hypotension, hypertension, tachycardia, palpitations,
myocardial infarction, arrhythmias, heart block. stroke. Fsychiaeric: Euphotia, apprehension.
poor concentration. delusions, hallucinations, hypomania, increased or decreased libido. Mewro-
logic: Incoordination, ataxia, numbness. tingling and paresthesias of the extremities. extra
pyramidal symptoms, syncope. changes in EEG patterns. Anticholinergic: Disturbance of
accommeodation, paralytic ileus, urinary retention. dilatation of urinary tract. Allergic: Skin rash.
urticaria. photosensitization, edema of face and tongue. pruritus. Hematologtc: Bone marrow
depression including agranutecytosis, eosinophilia. purpura. thrombocytopenia. Gastrointest!
nal: Nausca, epigastric distress, vomiting, anorexia, stomatitis. peculiar taste. diarthea, black
tongue. Endocrine: Testicular swelling, gynecomastia in the male. breast enlargement, galactor-
rhea and minor menstrual irregularities in the female, elevation and lowering of blood sugar
levels. and syndrome of inappropriate ADH (antidiuretic hormone? secretion. Orher: Headache.
weight gain or loss, increased perspiration. urinary frequency, mydriasis. jaundice, alopecia,
parotid swelling.

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with barbiturates
and alcohol have occurred following abrupt discontinuance of chlordiazepoxide: more severe
seen after excessive doses over extended periods; milder after taking continuously at therapeutic
levels for several months. Withdrawal symptoms also reported with abrupt amitriptyline discon-
tinuation. Therefore, after extended therapy, avoid abrupt discontinuation and taper dosage.
Carefully supervise addiction-prone individuals because of predisposition to habituation and
dependence.

Overdosage: Immediately hospitalize patient. Treat symptomatically and supportively.

1.V administration of 1 to 3 mg physostigmine salicylate may reverse symptoms of amitriptyline
poisoning. See complete product infermation for manifestation and treatment.

How Supplied: Double strength (DS Tablees. white, film coated, each containing 10 mg
chlordiazepoxide and 25 mg amitriptyline (as the hydrochloride salt*, and Zablers. blue, ilm-
coated, each containing 5 mg chlordiazepoxide and 12.3 myg amitriptyline as the hydrochloride
saltt—bottles of 100 and 500: Tel-E-Dose* packages of 100: Prescription Paks of 30.

ROCHE PRODUCTS INC.
&) Manati. Puerte Rico 00701

P.1. 0288
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NERATION IV

SPEECH COMPRESSION RECORDER

When Audio-Digest introduced the speech compression system of
audio cassette listening some nine years ago—it was our goal.
even then. to not only compress the sound. but to make the unit
smaller and lighter. and also more affordable.

FASTRAC. the fourth generation speech compression recorder

is the realization of this dream.

ordinary listening time.

- Variable Voice Activation (VVA)
at the sound of your voice . . . stops. when you stop

« Protective carry case and strap

« Sensitive built-in microphone

« Audible Review Preview

- Automatic Stop at cassette end

« Battery condition Record indicator LED

« Tape Counter for easy location of desired segments

« Sensitive built-in speaker

= Automatic Record Level Control {ALC)

« Three-way power capability: AC DC power converter
(included): Four "AA" cell batteries (not included): or
rechargeable Ni-Cad battery pack (see
Accessory Option)

« Available car adapter. plugs into cigarette lighter
(see Accessory Option)

« Jacks for Earphone: External microphone:

Remote: DC power input
* COLOR: GRAY BLACK SILVER
« FULL ONE YEAR WARRANTY

ORDER CERTIFICATE

YES!' | want the GENERATION IV SPEECH
COMPRESSION RECORDER. Please rush me
unit(s) at $99.50 each.

lalsowant ____ FASTRAC ACCESSORY
PACKAGE(s) at $69.50 each.

All merchandise is completely refundable. within ten days.
Equipment used for educctional purposes quahties as a tax
deductible expense.

California residents please add 6°c sales tax. L.A. County 6°.°=

My check for S .. is enclosed. payable to Pacific
Magnetic Tape Equipment Company.

PLEASE CHARGE MY ACCOUNT $
MasterCard  Visa  American Express

CREDIT CARD NUMBER:

Diners Club

Expiration Date

Viw B
sunds less).

‘ : : d to $198.50).
And FASTRAC S u|t|mate compressed sound is distortion free.
pitched to your personal preference—and heard in up to half the

—when dictating. recorder starts

‘Hx1%5:D

FASTRAC ACCESSORY PACKAGE
SPECIALLY PRICED—$69.50

NICKEL CADMIUM RECHARGEABLE BATTERY
PACK for in-unit recharging

AUTO ADAPTER saves batteries by plugging into
cigarette lighter

CARRYING ATTACHE CASE fitted to hold FASTRAC
and accessories

FOOTSWITCH makes unit an easy-to-operate
transcribing machine

EAR PHONE for private ||sten|ng
HEADCLEANING CASSETTE keeps recorder in
tip-top shape

BLANK 60-minute cassette tape

Sgrature Daze
Address
cw State ZoCode

)
Teiegmcre
FOR FASTER SERVICE CREDIT CARD CHARGES
CALL: 1-800 423-2308 1-800 232-2165 (California)

Audio-Digest FOUNDATION

A Non-Profit Subsiciary of the California Meaicai Association

1577 East Chevy Chase Drive

Glendale, California 91206 6740



YOU CAN REACH THE GREEN FASTER WITH
SCPIE’S NEW AGE 55 RETIREMENT PLAN

W\en the urge to escape grows strong, and you yearn
for the relaxation you've earned, SCPIE’ retirement

plan can provide the reassurance you're looking for.

A SCPIE member who has been insured for five
years immediately prior to retirement, and who quits prac-
tice completely and permanently, can retire at age 55 or
thereafter with no ““tail” cost.

Of course, thats only one advantage of joining an
A + rated, policyholder-owned insurance company. Many
doctors join because they appreciate the other benefits
which SCPIE offers.

For instance, SCPIE’ policy provides broader cover-
age, giving you greater peace of mind than many other
plans. As a doctor-owned company, we do not look for
loopholes (exclusions) that save money but leave our mem-
bers short-changed when it comes to protection.

Premiums are set by doctors on the SCPIE Board of
Governors who pay those premiums them- PO
selves. They strive to hold costs as low as
possible, while keeping SCPIE strong and &ple
solvent. If premiums turn out to be more  ———— b —
than needed to pay claims and costs, the ~ Southern California
excess is returned. Physicians Insurance

SCPIE is on top of the leader board. Exchange
Its worth a call to find out what we can do 2029 Century Park East

; Suite 2300
for your retirement game. Los Angeles, CA 90067
Sponsored by the Medical Associations and Societies of Kern, (213) 552-8900 (Collect)

i) Los Angeles, Orange, Riverside, San Bernardino, San Luis Obispo, )

Santa Barbara and Ventura Counties. Available in other areas. Also  (619) 544‘9163
sponsored by The California Association of Oral and Maxillofacial  (In San Diego County)
Surgeons.




*CAPOTEN® (captopril tablets) may bc used as initial therapy only for patients with normal renal function in
whom the risk of neutropenia/agranulocytosis is relatively low (1 out of over 8,600 in clinical trials). Use
special precautions in patients with impaired renal function, collagen vascular disorders, or those exposed to
other drugs known to affect the white cells or immune response. Evaluation of hypertensives should always
include assessment of renal function. Overall, the most frequently occurring adverse reactions associated with
CAPOTEN are skin rash and taste alteration; both effects are generally mild, reversible, or self-limited. See
INDICATIONS AND USAGE, WARNINGS, and ADVERSE REACTIONS in the brief summary on the adjacent page.

1. Croog SH, Levine S, Testa MA, et al: The effects of antihypertensive therapy on the quality of life. N Engl ] Med
314(26):1657-1664, 1986.

2. Data on file, University of Connecticut.






CAPOTEN* TABLETS
Captopril Tablets

INDICATIONS: Hypertension — CAPOTEN (captopril) is indicated for the treat-
ment of hypertension. Consideration should be given to the risk of neutropenia/
agranulocytosis (see WARNINGS). CAPOTEN may be used as initial therapy for
patients with normal renal function, in whom the risk is relatively low. In patients with
impaired renal function, particularly those with collagen vascular disease, captopril
should be reserved for those who have either developed unacceptable side effects on
other drugs, or have failed to respond satisfactorily to drug combinations. CAPOTEN is
effective alone and in combination with other antihypertensive agents, especially thiazide-
type diuretics.

Heart Failure: CAPOTEN (captopril) is indicated in patients with heart failure who
have not responded adequately to or cannot be controlled by conventional diuretic and
digitalis therapy. CAPOTEN is to be used with diuretics and digitalis.

CONTRAINDICATIONS: CAPOTEN is contraindicated in patients who are hyper-
sensitive to this product.

WARNINGS: Neutropenia/Agranulocytosis — Neutropenia (- 1000/mm?) with my-
eloid hypoplasia has resulted from use of captopril. About half of the neutropenic pa-
tients developed systemic or oral cavity infections or other features of the syndrome of
agranulocytosis. The risk of neutropenia is dependent on the clinical status of the patient:

In clinical trials in patients with hypertension who have normal renal function (serum
creatinine less than 1.6 m%/dLand no collagen vascular disease), neutropenia has been
seen in one patient out of over 8,600 exposed. In patients with some degree of renal
fallure (serum creatinine at least l 6 mg/dL) but no collagen vascular disease, the risk
in clinical trials was about 1 per 500. Doses were relatively high in these patients, par-
ucularly in view of their dlmmlshed renal function. In patients with collagen vascular

(e.g., ic lupus eryth scleroderma) and impaired renal func-
tion, neutropenia occurred in 3.7% of patients in clinical trials. While none of the over
750 patients in formal clinical trials of heart failure developed neutropenia, it has
occurred during the subsequent clinical experience. Of reported cases, about half had
serum creatinine > 1.6 mg/dL and more than 75% received procainamide. In heart
failure, it appears that the same risk factors for neutropenia are present.

Neutropenia has appeared usually within 3 months after starting therapy, associated
with myeloid hypoplasia and frequently accompanied by erythroid hypoplasia and de-
creased numbers of megakaryocytes (e.g., hypoplastic bone marrow and pancytopenia);
anemia and thrombocytopenia were sometimes seen. Neutrophils generally returned to
normal in about 2 weeks after captopril was discontinued, and serious infections were
limited to clinically complex patients. About 13% of the cases of neutropenia have ended
fatally, but almost all fatalities were in patients with serious lllness, having collagen
vascular disease, renal failure, heart failure or im DYy, or a combi-
nation of these com pllcalmg faclors Evaluation of the hypertenswe or heart failure
patient sh of renal function. If captopril is used
in patients with lmpalred renal function, white blood cell and differential counts should
be evaluated prior to starting treatment and atapproximately 2-week intervals for about
3 months, then periodically. In patients with collagen vascular disease or who are ex-
posed to other drugs known to affect the white cells or immune response, particularly
when there is impaired renal function, captopril should be used only after an assessment
of benefit and risk, and then with caution. All patients treated with captopril should be
told to report any signs of infection (e.g., sore throat, fever). If infection is suspected,
perform white cell counts without delay. Since discontinuation of captopril and other
drugs has generally led to prompt return of the white count to normal, upon confirma-
tion of neutropenia (neutrophil count - 1000/mm?3) withdraw captopril and closely fol-
low the patient’s course.

Proteinuria: Total urinary proteins -1 g per day were seen in about 0.7% of patients on
captopril. About 90% of affected patients had evidence of prior renal disease or received
high doses ( ‘150 mg/day), or both. The nephrotic syndrome occurred in about one-
fifth of proteinuric patients. In most cases, proteinuria subsided or cleared within
6 months whether or not captopril was continued. The BUN and creatinine were seldom
altered in proteinuric patients. Since most cases of proteinuria occurred by the 8th
month of therapy with captopril, patients with prior renal disease or those receiving
captopril at doses . *150 mg per day, should have urinary protein estimates (dip-stick on
Ist morning urine) before therapy, and periodically thereafter.

Hypotension: Excessive hypotension was rarely seen in hypertensive patients but is a
possibility in severely salt/volume-depleted persons such as those treated vigorously
with diuretics (see PKECAUTIONS [Drug Interactions]). In heart failure, where the
blood pressure was either normal or low, transient decreases in mean blood pressure --20%
were recorded in about half of the patients. This transient hypotension may occur after
any of the first several doses and is usually well tolerated, although rarely it has been asso-
ciated with arrhythmia or conduction defects. A starting dose of 6.25 or 12.5 mg tid may
minimize the hypotensive effect. Patients should be followed closely for the first 2 weeks
of treatment and whenever the dose of captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN THESE
PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY CLOSE
MEDICAL SUPERVISION.

PRECAUTIONS: General: Impaired Renal Function — Hypertension — Some hyper-
tensive patients with renal disease, particularly those with severe renal artery stenosis,
have developed increases in BUN and serum creatinine. It may be necessary to reduce
captopril dosage and/or disggntinue diuretic. For some of these patients, normalization
of blood pressure and maintenance of adequate renal perfusion may not be possible.
Heart Failure — About 20% of patients develop stable elevations of BUN and serum
creatinine 20% above normal or baseline upon long-term treatment. Less than 5% of
patients, generally with severe preexisting renal disease, required discontinuation due
to progressively increasing creatinine. See DOSAGE AND ADM[NISTRATION AD-
VERSE REACTIONS [Altered Laboratory Findings} —A th
concern, for risk of decreased coronary perfusion, has been no(ed regarding vasodilator
lrealmem in patients with aortic stenosis due to decreased afterload reduction. Surgery/
yp ion occurs during surgery or anesthesia, and is considered due
to the eﬂecls of cap(opnl it is correctable by volume expansion.
Drug Interactions: Hypotension — Patients on Diuretic Therapy — Precipitous reduction
of blood pressure may occasionally occur within the Ist hour after administration of the
initial of captopril dose in patients on diuretics, especially those recently placed on diuretics,
and those on severe dietary salt restriction or dialysis. This possibility can be minimized

()

by either discominuinﬁ the diuretic or increasing the salt intake about 1 week prior to
initiation of captopril therapy or by initiating therapy with small doses (6.25 or 12.5 mg).
Alternatively, provide medical supervision for at least 1 hour after the initial dose.

Agents Having Vasodilator Activity — In heart failure patients, vasodilators should be
administered with caution.

Agents Causing Renin Release — Captopril’s effect will be augmented by antihypertensive
agents that cause renin release.

Agents Affecting Sympathetic Activity — The sympathetic nervous system may be es-
pecially important in supporting blood pressure in patients receiving captopril alone or
with diuretics. Beta-adrenergic blocking drugs add some further antihypertensive effect
to captopril, but the overall response is less than additive. Therefore, use agents affect-
ing sympathetic activity (e.g., ganglionic blocking agents or adrenergic neuron blocking
agents) with caution.

Agerus Increasing Serum P —Give sparing diuretics or potassium

only for doc: d hypokalemia, and then with caution, since they may

lead toa sngmhcam increase of serum p Usep g salt substi-
tutes with caution.

Inhibitors of End. Pr landin Synthesis — Ind hacin and other nonsteroidal

anti-inflammatory agents may reduce the antihypertensive effect of captopril, especially
in low renin hypertension.

Drug/Laboratory Test Interaction: Captopril may cause a false-positive urine test
for acetone.

M -

and Impairment of Fertility: Two-year studies with
doses of 50 to 1350 mg/kg/day in mice and rats failed to show any evidence of carcinogenic
potential. Studies in rats have revealed no impairment of fertility.

Pregnancy: Category C: There are no adequate and well-controlled studies in preg-
nant women. Embryocidal effects and craniofacial malformations were observed in rab-
bits. Therefore, captopril should be used during pregnancy, or for patients likely to
become pregnant, only if the potential benefit outweighs the potential risk to the fetus.
Captopril crosses the human placenta.

Nursing Mothers; Captopri} is secreted in human milk. E{&ercise caution when ad-
ministering captopril toa nursing woman, and, in general, nursing should be interrupted.

Pediatric Use: Safety and effectiveness in children have not been established although
there is limited experience with use of captopril in children from 2 months to 15 years of
age. Dosage, on a weight basis, was comparable to that used in adultis. CAPOTEN
(captopril) should be used in children only if other measures for controlling blood pres-
sure have not been effective.

ADVERSE REACTIONS: Reported incidences are based on clinical trials involving
approximately 7000 patients.

Renal — About 1 of 100 patients developed proteinuria (see WARNINGS). Renal in-
sufficiency, renal failure, polyuria, oliguria,and urinary frequency in 1to0 2 of 100C patients.

He logic — Neutropenia/agranulocytosis has occurred (see WARNINGS). Ane-
mia, thrombocytopenia, and pancytopenia have been reported.

Dermatologic — Rash, (usually maculopapular, rarely urticarial), often with pruritus,
and sometimes with fever and eosinophilia, in about 4 to 7 of 100 patients (depending on
renal status and dose), usually during the Ist 4 weeks of therapy. Pruritus, without rash,
in about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity, have also been reported. Angioedema of the face, mucous membranes
of the mouth, or of the extremities in about 1 of 1000 patients — reversible on discontin-
uance of captopnl therapy. One case of laryngeal edema has been reported. Flushing or
pallor in 2 to 5 of 1000 patients.

Cardiovascular — Hypotension may occur; see WARNINGS and PRECAUTIONS
[Drug Interactions] for discussion of hypotension on initiation of captopril therapy.
Tachycardia, chest pain, and palpitations each in about 1 of 100 patients. Angina pectoris,
myocardial infarction, Raynaud’s syndrome, and congestive heart failure each in 2 10 3
of 1000 patients.

D; 1a — Approxi ly 2t0 4 (d ding on renal status and dose) of 100 patients
developed a diminution or loss of taste percepuon, taste impairment is reversible and
usually self-limited even with continued drug use (2103 monlhs) Gastric irritation,
abdominal pain, nausea, vomiting, diarrhea, anorexia, constipation, aphlhous ulccrs,
peptic ulcer, dizziness, headache, malaise, fatigue, ry mout| ,cough
alopecia, pares(hesms reported in about 0.5 to 2% of patients but did not appear at in-
creased frequency compared to placebo or other treatments used in controlled trials.

Altered Laboratory Findings: Elevanons of liver enzymes in a few patients although

no causal relati has been d. Rarely ch ic jaundice, and hepatocellular
|n1ury with or without secondary cholestasis, have been reporled A lransncm elcvatlon
BUN and serum creatinine may occur, especially in vol dor ular

hypertensnon patients. In instances of rapld reduction of Iongsmndmg or severely ele-
vated blood pressure, the glomerular filtration rate may decrease transiently, also resulting
in transient rises in serum creatinine and BUN. Small increases in serum potassium
concentration frequently occur, especially in patients with renal impairment (see
PRECAUTIONS).
OVERDOSAGE: Primary concern is correction of hyp ex
with an L.V. infusion of normal saline is the treatment of choice for restoration of blood
pressure. Captopril may be removed from the general circulation by hemodialysis.
DOSAGE AND ADMINISTRATION: CAPOTEN (captopril) should be taken one
hour before meals. In hyper(ensnon, CAPOTEN may be dosed bid or tid. Dosage must
be individualized; see DOSAGE AND ADMlNISTﬁA’TION section of package insert
for detailed mformauon regarding dosage in hypertension and in heart failure. Because
CAPOTEN (captopril) is excreted primarily by the kidneys, dosage adjustments are
recommended for patients with impaired renal function.

Consult package insert before prescribing CAPOTEN (captopril).
HOW SUPPLIED: Available in tablets of 12.5, 25, 50, and 100 mg in bottles of 100 (25
mg and 50 mg also available in bottles of 1000), and in UNIMATlé unit-dose packs of
100 tablets. (J3-658])

Vol

SQUIBB

© 1988 E. R. Squibb & Sons, Inc., Princeton NJ

528-506 Issued: January 1988
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SQUIBB

Medi-Cal Numbers:
25/15 mg 3130R
25/25 mg 3130S
50/15 mg 3130T
50/25 mg 3130U

(3p0ZIoE

ptopril/ HCTZ

© 1988 E. R. Squibb & Sons, Inc., Princeton, NJ 538-509 Issued: May 1988




ARMY RESERVE MEDICAL PROFILE NO.4

ROBERT CHEONG LIM, JR, M.D.

Professor of Surgery, University of California School of Medicine,
San Francisco, California

Chief, Vascular Surgery Service, San Francisco General Hospital
Consultant, Letterman Army Medical Center

Colonel, U.S. Army Reserve

EDUCATION  University of California at Berkeley, A.B.;
University of California School of Medicine, San Francisco, M.D.

RESIDENCY  University of California School of Medicine.

FELLOWSHIPS NH Fellowship in Vascular Surgery,

VA. HospltaL San Francisco; National Heart Institute Special
Fellowship in Thromboembolic Diseases and Microcirculation,
University of Gothenburg, Sweden.

OUTSTANDING ACHIEVEMENTS  joe Shoong
Fellowship; Earl Hamilton Comell Scholarship in Medicine;

Ligature Order (Sweden); Alpha Omega Alpha; Dlstmgmshed
Service Award, Youth Opportunity Program, HEW; Special
Consultant, Speaal Project Office on Emergency Medical Ser-
vices, HEW; Chinese-American Physicians Society; Who's Who

in America.

|\ | My professional career is devoted w patient care,
and research. Because of my special interest

in the field of trauma surgery, I feel especially close to
the work being done at Army medical centers such
as Letterman Army Medical Center in San Francisco.
I am particularly impressed with what they are doing
to prepare young Army surgeons in dealing with
trauma injuries.

“Ijoined the Army Reserve because I personally
wanted t become more involved 'with military
medicine at Letterman. It has a superior training pro-
gram, and the quality of military medicine ptactloed
is outstanding. The excellent care patients receive
at Army medical facilities is up-to-date and surpasses
the standard of care in many means. By being part
of that team, I can provide the necessary backup, if
needed, in a national emergency.

“The opportunities in the Army Reserve are
really far-reaching, especially for doctors in resident
training. One, it provides opportunities to augment
their training and broaden their exposure. Two, they
will get additional compensation. And three, it gives
them a preview of military medicine for a possible
career choice after residency. #lf

Find out more about the medical opportunities
in the Army Reserve. Call woll free: 1-800-USA-ARMY.

ARMY RESERVE MEDICINE.
BEALLYOU CANBE.




State by state...Theres a way

ALABAMA
Sign on the right—
“Dispense as Written™ line

N 2
YZ
, .

HAWAII
*‘Do Not Substitute”

MASSACHUSETTS
*‘No Substitution”

NEW MEXICO
*‘No Substitution™

SOUTH DAKOTA
Sign on the right—
**Dispense as Written™ line

ALASKA

IDAHO
Sign on the right—

“‘Dispense as Written” line

MICHIGAN
“‘Dispense as Written™

NEW YORK
Write **D.A.W.” in box

TENNESSEE
Sign bottom line—
“‘Dispense as Written”

CALIFORNIA REPUBLIC

]
ARIZONA ARKANSAS CALIFORNIA
Sign on the left— *“‘Dispense as Written™ Do Not Substitute”

‘Dispense as Written"’ line

I0WA
ILLINOIS ’ INDIANA IOWA
Check box— [} Sign on the left— *‘No Substitution”
*‘May Not Substitute” “‘Dispense as Written™ line or“D.AW.

S

MINNESOTA MISSISSIPPI MISSOURI
‘‘Dispense as Written” “Dispense as Written™’ Sign on the right—
“‘Dispense as Written” line

ST
N*x(C
B

NORTH CAROLINA NORTH DAKOTA . OHIO

Sign on the right— Sign on the right— ‘‘Dispense as Written”

“‘Dispense as Written”’ line “Dispense as Written™’ line

VERMONT
*‘No Substitution”

TEXAS UTAH
Sign on the right— “Dispense as Written”’
*‘Dispense as Written’ line

Make it your way to specify

@ Copyright © 1987 by Roche Products Inc. Manati, Puerto Rico 00701 All rights reserved.
®



0 “flag” your prescription...

COLORADO CONNECTICUT DELAWARE FLORIDA GEORGIA

*‘Dispense as Written™ “‘No Substitution™ Sign top line— “‘Medically Necessary™ “‘Brand Necessary”
“Dispense as Written”

KANSAS KENTUCKY LOUISIANA MAINE MARYLAND
*“‘Dispense as Written” “Do Not Substitute™ *“‘No Substitution™ or Check box— (] “‘Do Not Substitute”
“Dispense as Written™ ‘Do Not Substitute™

MONTANA o B
b,
MONTANA NEBRASKA NEVADA NEW HAMPSHIRE NEW JERSEY
“‘Medically Necessary” *‘No Drug Product Selection” Check box— [} ‘““‘Medically Necessary” Initial on the right—
or “N.D.P.S’ “Dispense only as Written™ ‘Do Not Substitute” line
OF OR
STATE = 'REGoN
AR e
sy
OKLAHOMA OREGON PENNSYLVANIA RHODE ISLAND SOUTH CAROLINA
“Do Not Substitute” *“‘No Substitution™ Sign on the lefi— “‘Dispense as Written” line Sign on the left—
‘Do Not Substitute” line . *“‘Dispense as Written”’ line

VIRGINIA WASHINGTON WEST VIRGINIA WISCONSIN WYOMING

Sign on the right— Sign on the right— Sign on the left— *“‘No Substitution” Sign on the right—
“Dispense as Written'’ line “‘Dispense as Written’’ line “Brand Necessary’’ line “Dispense as Written’ line
1 1L1 W® o
» brand of ; 2mg 5mg 10mg
/a-/: epa/ ; ; OC e@ The cut out “V" design is a registered
trademark of Roche Products Inc.

It protects your prescription.



Practice
Enhancement.

Advanced innovations from ISP Pharmaceuticals, Inc.

[JISP pharmaceutical vials are color coded national drug codes for insurance billing and
by drug category for rapid identification. a convenient patient receipt are included.

[ Child-resistant tops can be reversed to become  [JISP vials arrive at your office safety-sealed
easy-opening for arthritic or elderly patients. for your patients’ protection and your own.

O Your practice name and logo, chart information,
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Call 1 (800) 782-8725

Our operators will answer your questions and fill your orders.

17210 Marquardt Ave., P.0. Box 3350 'ISPJ Cerritos, California 90703-3550

ISP PHARMACEUTICALS. INC.



The benefit of antianginal
protection plus safety...

TRggy
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CARDIZEM:

diltiazerm HC!l/Marion

- e

A FULLER LIFE

A remarkable safety profile'*

The low incidence of side effects with Cardizem allows patients fo feel beffer.

Protection against angina attacks'*’*°
The predictable efficacy of Cardizem in stable exertional* and vasospastic
angina allows patients fo do more.

A decrease in myocardial oxygen demand

Resulting from a lowered heart rafe-blood pressure product.®

Compatible with other antianginals®*

Safe in angina with coexisting hypertension,
COPD, asthma, or PVD'***¢

*CARDIZEM* (diltiazem HC!) 1s indicated in the treatment of angina pectons due to coronary artery spasm and in the
management of chronic stable angina (classic effort-associated angina) in patients who cannot folerafe therapy with
beta-blockers and‘or nitrates or who remain symptomatc despite adequate doses of these agents.

‘See Warnings and Precautions.
Please see brief summary of prescribing information on the next page. 1419H8




" AIlﬂAﬂGlllAl PROTECTIOII
dittiazem HC/Marion PPLUS SAFETY ﬁ

Usual mainfenance dosage range: 180-360 mg/day

BRIEF SUMMARY
Professional Use Information
CARDIZEM®
(diltiazem HCI)
30 mg, 60 mg, 90 mg and 120 mg Tablets
CONTRAINDICATIONS
CARDIZEM is contraindicated in (1) patients with sick sinus
syndrome except in the presence of a functioning ventricular
pacemaker, (2) patients w:th second- or lh:rd-degree AV block
except in the p ofafi
patients with | hypotension (less than 190 mm Hg systolic), (4)
patients who have demonstrated hypersensmwty to the drug,
and (5) with acute and
'y congestion d
WARNINGS
1. Cardiac Conduction. CARDIZEM prolongs AV node
refractory periods without significantly prolonging sinus
node recovery time, except in patients with sick sinus
syndrome. This effect may rarely result in abnormally slow
heart rates (particularly in patients with sick sinus
syndrome) or second- or third-degree AV block (six of 1,243
ients for 0.48%). Ct itant use of diltiazem with
beta-blockers or digitalis may result in additive effects on
cardaac conduct/on A pat/ent with Pr/nzmetals angina
I periods of asy (to5 ds) after a
single dose of 60 mg of diltiazem.
2. Congestive Heart Fallure. Alrhough diltiazem has a
g i pi eﬂect in isol: an/mal tissue
ions, h ic studies in h with
normal ventricular function have not shown a reducti

d by x-ray on

Coadministration of CARDIZEM with other agents which follow
the same route of biotransformation may result in the competi-
tive inhibition of metabolism. Dosages of similarly metabolized
drugs, particularly those of low therapeutic ratio or in patients
with renal and/or hepatic /mpalrment may require adjustment
when starting or Ll IZEM
to maintain opt/mum therapeutic blood levels.

Beta-blockers: Controlled and uncontrolled domestic studies
suggest that concomitant use of CARDIZEM and beta-blockers
or digitalis is usually well tolerated. Available data are not
sufficient, however. to predict the effects of concomitant
treatment, pamcularly in patients with left ventricular

or cardiac ion abnormalities.
Admmls!ralmn of CARDIZEM (dl/nazem hydrochloride)
ly vmh P ol in five normal volunteers

in i P levels in all subjects and
bioavailability of pmpranolo/ was increased approximately 50%.
If combination rherapy is initiated or withdrawn in conjunction
with p lol, dji in the prop lol dose may
be wa”anled (See WARNINGS)

Cimetidine: A study in six healthy volunteers has shown a
significant increase in peak diltiazem plasma levels (58%) and
area-under-the-curve (53%) after a one-week course of il

W;
(dM’“

060mg [J90mg
0120 mg

sy 1™
In om of adverse

rials, the
reactions reponed durmg CARDIZEM therapy was not greater
than that reported during placebo therapy.
The following represent occurrences observed in clinical
s!ud/es which can be at least reasonably associated with the

at 1,200 mg per day and diltiazem 60 mg per day. Ranitidine

duced smaller, ignificant i . The effect may be
mediated by cimetidine’s known inhibition of hepatic cytochrome
P-450, the enzyme system probably responsible for the first-pass

in cardiac index nor consistent negative effects on
contractility (dp/dt). Experience with the use of CARDIZEM
alone or in combination with beta-blockers in patients
with impaired ventricular function is very limited. Caution
slwuld be exe/(:/sed when using the drug in such p

bolism of diltiazem. Patients currently receiving diltiazem
therapy should be carefully monitored for a change in
pharmacological effect when initiating and discontinuing
therapy with cimetidine. An adjustment in the diltiazem dose

may be warlanled
of CARDIZEM with digoxin in 24

in blood p.
" with CARDIZEM therapy may occas:onally result in
symptomatic hypotension.

4. Acute Hepatic Injury. In rare instances, significant
elevations in enzymes such as alkaline phosphatase. LDH,
SGOT, SGPT, and other phenomena consistent with acute
hepatic injury have been noted. These reactions have
been reversible upon discontinuation of drug therapy. The
relationship to CARDIZEM is uncertain in most cases, but
praobable in some. (See PRECAUTIONS.)

PRECAUTIONS

General. CARDIZEM (diltiazem hydrochloride) is extensively
metabolized by the liver and excreted by the kidneys and in
bile. As with any drug given over prolonged periods, laboratory
parameters should be monitored at regular intervals. The drug
should be used with caution in patients with impaired renal or
hepatic function. In subacute and chronic dog and rat studies
designed to produce toxicity, high doses of diltiazem were
associated with hepatic damage. In special subacute hepatic
studies, oral doses al 125 mg/kg and higher in rats were

d with h in the liver which were
reversible when the drug was discontinued. In dogs. doses of

20 mg/kg were also associated with hepatic changes; however,

these changes were reversible with continued dosing.

Dermatological events (see ADVERSE REACTIONS section)
may be jent and may di: despite inued use of

CARDIZEM. However, skin eruptions progressing to erythema

multiforme and/or exfoliative dermatitis have also been

infrequently reported. Should a dermatologic reaction persist,

the drug should be discontinued.
jon. Due to the p I for additive effects,

caution and careful titration are warranted in patients receiving

CARDIZEM concomitantly with any agents known to affect

cardiac tility and/or conduction. (See WARNINGS.)

Pharmacologic studies indicate that there may be additive
effects in prolonging AV conduction when using beta-blockers or
digitalis concomitantly with CARDIZEM. (See WARNINGS.)

As with all drugs, care should be exercised when treating
patients with multiple medic CARDIZEM undergoes bio-
transformation by cytochrome P-450 mixed function oxidase.

hea/th y male sub/ects increased plasma digoxin concentrations
%. Another i g found no increase in
d/goxm levels in 12 patients with coronary artery disease. Since
there have been conflicting results regarding the effect of digoxin
levels, it is recommended that digoxin levels be monitored when
initiating. adjusting. and discontinuing CARDIZEM therapy to
avoid possible over- or under-digitalization. (See WARNINGS.)
Anesthetics: The depression of cardiac contractility.
conductivity, and automaticity as well as the vascular dilation
associated with anesthetics may be potentiated by calcium
channel blockers. When used concomitantly. anesthetics and
calcium blockers should be titrated carefully.
OCarel, b .y ,

of Fertility. A
24-month study in rats and a 21-month study in mice showed
no evidence of carcinogenicity. There was also no mutagenic
response in in vitro bacterial tests. No intrinsic effect on fertility
was observed in rats.

Py Category C. Rep. studies have been con-
ducted in mice, rats, and rabbits. Administration of doses ranging
from five to ten times greater (on a mg/kg basis) than the daily
recommended therapeutic dose has resulted in embryo and
fetal lethality. These doses. in some studies. ha ve been reported
to cause skeletal lities. In the perinatal/p
studies. there was some reduction in early individual pup

logy of calcium influx inhibition. In many cases, the

relanonsmp fo CARDIZEM has not been established. The most
common occurrences as well as their frequency of presentation
are: edema (2.4%), headache (2.1%), nausea (1.9%). dizziness
(1.5%). rash (1.3%). asthenia (1.2%). In addition, the following
events were reported infrequently (less than 1%):
Cardiovascular:  Angina, arrhythmia, AV block (first degree),

AV block (second or third degree—see

conduction warning). bradycardia,

congestive heart failure. flushing.

Nervous System:  Amnesia. depression. gait abnormality,
ner
paresthesia, personality change,
somnolence, tinnitus. tremor.
Gastroi i X ipation. diarrhea,
ia, mild elevations of
alka//ne phosphatase SGOT SGPT, and
LDH (see hepatic warnings), vomiting,
weight increase.
g Petechiae, pruritus, ph itivity,
umcana
Other: . CPK el
ep/s!aXIs eye irritation, hyperglycem:a
nasal congestion, nocturia, osteoarticular
pain, polyuria, sexual difficulties.
The lollowmg postmarketing events 72_/’3 been reported
inp T X
hypefplasla erythema multiforme, and leukopenia. However, a
definitive cause and effect between these events and CARDIZEM
therapy is yet to be established.
Issued 3/1/88

See complefe Professional Use Information before prescribing.

weights and survival rates. There was an increased incid
of stillbirths at doses of 20 times the human dose or greater.

There are no well-controlled studies in pregnant women;
therefore. use CARDIZEM in pregnant women only if the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers. Diltiazem is excreted in human milk. One
report suggests that concentrations in breast milk may approxi-
mate serum levels. If use of CARDIZEM is deemed essential, an
alternative method of infant feeding should be instituted.

Pediatric Use. Safety and effectiveness in children have not
been established.

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried
out to date. but it should be recognized that patients with
impaired ventricular function and cardiac conduction abnormali-
ties have usually been excluded.

References: 1. Schroeder JS: Mod Med 1982:50(Sept):94-
116. 2. Cohn P, Braunwald E: Chronic ischemic heart
disease, in Braunwald E (ed): Heart Disegse: A Textbook of
Cardiovascular Medicine, ed 2. Philadelphia, WB Saunders
Co, 1984, chap 39. 3. O'Rourke RA: Am J Cardiol
1985,56:34H-40H. 4. McCall D, Waish RA, Frohlich ED,
et al: Cunr Probl Cardiol 1985, 10(8):6-80. 5. Frishman WH,
Chariap S, Goldberger J, et al: Am J Cardiol 1985,56:41H-
46H. 8. Shapiro W- Consultant 1984,24(Dec): 150-159.

7. 0'Hara MJ, Khurmi NS, Bowles M., et al: Am J Cardiol
1984,54:477-481. 8. Strauss WE, Mcintyre KM, Parisi AF
etal: AmJ Cardiol 1982; 49:560-566. 9. Feldman RL,
Pepine CJ, Whitfle J, et al: Am J Cardiol 1982;49:554-559.

Another patient benefit product from
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Her anxiolytic

is working—

but she’s alert,
functioning, and |
at norisk of a
benzodiazepine
withdrawal
syndrome when
therapy ends.

That’s

Efficacy!

BuSpar relieves anxiety and returns
your patient to normal activity

..with no more sedation than induced by placebo'
...without impairing psychomotor function in most patients*?
...without producing a benzodiazepine withdrawal syndrome’
upon discontinuation

The first choice for chronic anxiety

buSpar

‘[ablets 5 mg and 10 mg

(buspirone HCI) =

for a different kind of calm

*Bocause the effeds of BuSpar in any individual patient may not be predictable, patients should be cautioned about operating an
automobile or using complex machinery until they are reasonably certain that BuSpar treatment does not affect them adversely

For Brief Summary, please see following page.
© 1988, Bristol-Myers U.S. Pharmaceutical and Nutritional Group - Evansville, Indiana 47721 U.S.A. MJL8-4225







Zantac dramatically lessens

pain of acid reflux’ by inhibiting
the formation of acid at its
source—an action unique
among pharmaceutical agents
indicated for the treatment of
gastroesophageal reflux disease.

Lamtac ...

ranitiaine HCYGlaxo

150mg tablets bid

ntag S, Robinson M, McCallum RW, et al: Ranitidine therapy for
astr phageal reflux disease: Resuits of a large double-blind trial.
ch Intern Med 1987,147:1485-1491.

ease see next page for Brief Summary of Prescribing Information.
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ZANTAC® 150 Tablets
(ranitidine hydrochloride)

ZANTAC® 300 Tablets
(ranitidine hydrochioride)

The following is a brief summary only. Before p ibing, see p ibing inf ion in
ZANTAC® product labeling.
INDICATIONS AND USAGE: ZANTAC® is indicated in: i
1. Short-term treatment of active duodenal ulcer. Most patients heal within four weeks.
2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of acute ulcers.
3. The treatment of pathological hypersecretory conditions (eg, Zollinger-Ellison synd and sy
mastocytosis).
4. Short-term treatment of active, benign gastric ulcer. Most patients heal within six weeks and the
usefulness of further treatment has not been demonstrated.
5. Treatment of gastroesophageal reflux disease (GERD). Symptomatic relief commonty occurs within
one or two weeks after starting therapy. Therapy for longer than six weeks has not been studied.

In active duodenal ulcer; active, benign gastric ulcer; hypersecretory states; and GERD, concomitant
antacids should be given as needed for relief of pain.
CONTRAINDICATIONS: ZANTAC® s contraindicated for patients known to have hypersensitivity to the drug.
PRECAUTIONS: G 1. to ZANTAC® therapy does not preclude the presence
of gastric malignancy.
2. Since ZANTAC is excreted primarily by the kidney, dosage should be adjusted in patients with impaired
renal function (see DOSAGE AND ADMINISTRATION). Caution should be observed in patients with hepatic
dysfunction since ZANTAC is metabolized in the liver.
Laboratory Tests: False-positive tests for urine protein wnh Multistix® may occur during ZANTAC therapy,
and testing with acid is
Drug Interactions: Although ZANTAC has been reported to bind weakly to cytochrome P-450 in vitro,
recommended doses of the drug do not inhibit the action of the cytochrome P-450-linked oxygenase
enzymes in the liver. However, there have been isolated reports of drug interactions that suggest that
ZANTAC may affect the bioavailability of certain drugs by some mechanism as yet unidentified (eg, a

effecton ion or a change in volume of distribution).

Caldmlmlt, lmmﬂs Impairment of Fertility: There was no indication of tumorigenic or
carcinogenic effects in lifespan studies in mice and rats at doses up to 2,000 mg/kg/day.

Ranitidine was not mmgemc in ial tests (. fla, Escherichia coli) for mutagenicity
at concentrations up to the maximum recommended for these assays.

Ina dominant lethal assay, a single oral dose of 1,000 mg/kg to male rats was without effect on the
outcome of two matings per week for the next nine weeks.
Pregnancy: Effects: Pregnancy Category B: Reproduction studies have been performed in
rats and rabbns at doses up to 160 times the human dose and have revealed no evidence of impaired
fertility or harm to the fetus due to ZANTAC. There are, however, no adequate and well-controlied studies
in pregnant women. Because animal reproduction studies are not always predictive of human response,
this drug should be used during pregnancy only if clearly needed.
Nursing Mothers: ZANTAC is secreted in human milk. Caution should be exercised when ZANTAC is
administered to a nursing mother.
Pediatric Use: Safety and effectiveness in children have not been established.
Use in Elderty Patients: Ulcer healing rates in elderly patients (65 to 82 years of age) were no different
from those in younger age groups. The incidence rates for adverse events and laboratory abnormalities
were also not different from those seen in other age groups.
ADVERSE REACTIONS: The following have been reported as events in clinical trials or in the routine
management of patients treated with ZANTAC®. The relationship to ZANTAC therapy has been unclear in
many cases. Headache, sometimes severe, seems to be related to ZANTAC administration.
Central Nervous System: Rarely, malaise, diziness, somnolence, insomnia, and vertigo. Rare cases of

ible mental confusion, agitation, ion, and halluunanons have been reported, predominantly

in severely ill elderly patients. Rare uses of reversible blurred vision suggestive of a change in accommo-
dation have been reported.
Cardiovascular: Rare reports of tachycardia, bradycardia, and p icular beats.
Gastrointestinal: Constipation, diarrhea, nausea/vommnq and abdominal discomfort/pain.
Hepatic: In normal volunteers, SGPT values were increased to at least twice the pretreatment levels in 6 of
12 subjects receiving 100 mg qid IV for seven days, and in 4 of 24 subjects receiving 50 mg qid IV for ﬂve
days. With oral administration there have been occasional reports of hepatitis. llul
hepatocanalicular or mixed, with or without jaundice.
Musculoskeletal: Rare reports of arthralgias.
Hematologic: Reversible blood count changes i p
occurred in a few patients. Rare cases of ag! ytosis or of pancytopeni
hypoplasia, have been reported.
Endocrine: Controlled studies in animals and man have shown no stimulation of any pituitary hormone by
ZANTAC and no antiandrogenic activity, and cimetidine-induced gynecomastia and impotence in hyperse-
cretory patients have resolved when ZANTAC has been substituted. However, occasional cases of gyneco-
mastia, impotence, and loss of libido have been reported in male patients receiving ZANTAC, but the
incidence did not differ from that in the general population.
Integumentary: Rash, including rare cases squestlve of mald erythema multiforme, and, rarely, alopecia.

BRIEF SUMMARY

Y ia) have
with marrow

Other: Rare cases of itivity (eg. b fever, rash, ilia) and small
increases in serum creatinine.
OVERDOSAGE: { ing possible ge and its appears in the full prescrib-

ing information.

DOSAGE AND ADMINISTRATION: Active Duodenal Ulcer: The current recommended adult oral dosage is
150 mg twice daily. An alternate dosage of 300 mg once daily at bedtime can be used 1ot patients in whom
dosing convenience is important. The of one regimen compared to the otherina
particular patient population have yet to be demonstrated.

Maintenance Therapy: The current recommended adult oral dosage is 150 mg at bedtime.

Pathological Hypersecretory Conditions (such as Zollinger-Ellison syndrome): The current recom-
mended adult oral dosage is 150 mg twice a day. In some patients it may be necessary to administer
ZANTAC® 150-mg doses more lrequemly Doses should be adjusted to individual patient needs, and
should continue as long as cli d. Doses up to 6 g/day have been empioyed in patients with
severe disease.

Benign Gastric Ulcer: The current recommended adult oral dosage is 150 mg twice a day.

GERD: The current recommended adult oral dosage is 150 mg twice a day.

Dosage Adjustment for Patients with Impaired Renal Function: On the basis of experience with a group
of subjects with severely impaired renal function treated with ZANTAC, the recommended dosage in
patients with a creatinine clearance less than 50 ml/min is 150 mg every 24 hours. Should the patient's
condition require, the frequency of dosing may be increased to every 12 hours or even further with
caution. Hemodialysis reduces the level of circulating ranitidine. Ideally, the dosage schedule should be
adjusted so that the timing of a scheduled dose coincides with the end of hemodialysis.

HOW SUPPLIED: ZANTAC® 300 Tablets (ranitidil hydrochlonde i 10 300 mg of ranitidine) are
yellow, capsule-shaped tablets embossed with * “ZANTAC 300" on one side and “'Glaxo” on the other.
They are available in bottles of 30 tablets (NDC 0173-0393-40) and unit dose packs of 100 tablets (NDC
0173-0393-47).

ZANTAC® 150 Tablets 1mm|dme drochlorid i to 150 mg of are white tablets
embossed with “'ZANTAC 150" on one side and “'Glaxo™ on the other. They are available in botties of 60
tablets (NDC 0173-0344-42) and unit dose packs of 100 tablets (NDC 0173-0344-47).

Store between 15° and 30°C (59° and 86°F) in a dry place. Protect from light. Replace cap securely
after each opening.

Glaxo v s
Glaxo Inc.

Research Triangle Park, NC 27709

© Copyright 1987, Glaxo Inc. All rights reserved. ZANS16 Printed in USA June 1988
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ANNOUNCING
2nd Annual
National AIDS Conference

San Francisco Department of Public Health, and
Community Co-sponsors present

“AIDS: Health Department Leadership
and Community Response”

September 29, 30 & October 1, 1988
San Francisco

Conference is designed to help local health
departments, community leaders, and funders
organize a comprehensive community-wide
response to the AIDS epidemic.

Program Focus

Partnerships with community agencies

Management of the epidemic
by local health departments

Integration of community resources
Substance Abuse Issues

AIDS Education in the community
Long-term care issues

Highlights
Nationally Renowned Speakers
Community Models From Across The US.
“How To” Workshops
Roundtable Discussions

Conference participants: State and local public
health administrators; health program managers,
educators and planners; healthcare and hospital
administrators; mental health and substance abuse
program managers; providers of AIDS care
(including physicians, nurses and home care);
community-based organizers;
public officials and staff.

Conference fees: $125 (before August 1)
$175 (after August 1)
Community-based, non-profit agency official staff: $50
Persons with AIDS/ARC—Complimentary
CE Credit—$50 additional

Conference registration contact:
1988 National AIDS Conference
c/o Krebs Convention Management Services
555 De Haro, Suite 200
San Francisco, CA 94107
Phone: (415) 255-1297




The Worlds
Most Popular K

Slow-K

potassium chloride
slow-release tablets

8 mEq (600 mg)

It means dependability” in almost any language

*Based on worldwide sales data on file, CIBA Pharmaceutical Company.

Capsule or tablet slow-release potassium chioride preparations should be reserved for patients
who cannot tolerate, refuse to take, or have compliance problems with liquid or effervescent
potassium preparations because of reports of intestinal and gastric ulceration and bleeding
with slow-release KCI preparations.

Before prescribing, please consuit Brief Prescribing Information on next page.

© 1988, CIBA. C I B A 128-3568-A
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The World's
Most Popular K

For good reasons

0O It works—a 12-year record of efficacy’
0O It's safe—unsurpassed by any other KCl tablet or capsule?*

O s acceptable vs liquids—greater palatability, fewer Gl complaints,
lower incidence of nausea?”

O It's comparable to 10 mEq—in low-dosage supplementation*'

O I's economical—less expensive than all other leading KCl slow-release
supplements on a per tablet cost to the patient !

For patients who can't or won't tolerate liquid KCl.

Slow-K'

potassium chloride
slow-release tablets smeq©00mg)

*The most common adverse reactions to potassium salts are gastrointestinal side effects.

tPooled mean serum potassium following oral administration of 30 mEq K-Tab
compared to 24 mEq Slow-K in diuretic-treated hypertensives (n = 20) over 8 weeks.

Reterences: 1. Data on file, CIBA Pharmaceutical Company. 2. Skoutakis
VA, Acchiardo SR, Wojciechowski NJ, et al: Liquid and solid potassium
chioride: Bioavailability and safety. Pharmacotherapy 1980:4(6?:392—397.
3. Skoutakis VA, Carter CA, Acchiardo SR: Th i of

CIBA

Interaction With Potassium-Sparing Diuretics
Hypokalemia should not be treated by the concomitant administration of
potassium salts and a potassium-sparing diuretic (e.g , spironolactone or

Slow-K and K-Tab p i hloride formulations in h pertensive
patients treated with thiazide diuretics. Drug /ntell Clin Pharm

1987,21:436-440.

Slow-K°®
ssium chloride USP
low-Release Tablets
8 mEq (600 mg)

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION SEE
PACKAGE INSERT)

INDICATIONS AND USAGE

BECAUSE OF REPORTS OF INTESTINAL AND GASTRIC ULCERATION AND
BLEEDING WITH SLOW-RELEASE POTASSIUM CHLORIDE PREPARA-
TIONS, THESE DRUGS SHOULD BE RESERVED FOR THOSE PATIENTS
WHO CANNOT TOLERATE OR REFUSE TO TAKE LIQUID OR EFFERVES-
CENT POTASSIUM PREPARATIONS OR FOR PATIENTS IN WHOM THERE
1S A PROBLEM OF COMPLIANCE WITH THESE PREPARATIONS.

1. For therapeutic use in patients with hypokalemia with or without meta-
bolic alkalosis; in digitalis intoxication and in patients with hypokalemic
familial periodic paralysis. .

2. For prevention of potassium depletion when the dietary intake of potas-
sium is inadequate in the following conditions: patients receiving digitalis
and diuretics for congestive heart failure; hepatic cirrhosis with ascites;

since the simultaneous administration of these agents can
Eroduoe severe h{perka!emiaA

astrointestinal Lesions
Potassium chloride tablets have produced stenotic and/or ulcerative lesions
of the small bowel and deaths. These lesions are caused by a high localized
concentration of potassium ion in the region of a rapidly dissolving tablet,
which injures the bowel wall and thereby produces obstruction, hemor-
rhage, or perforation. Slow-K is a wax-matrix tablet formulated to provide a
controlled rate of release of potassium chioride and thus to minimize the
possibility of a high local concentration of potassium ion near the bowel
wall. While the reported frequency of small-bowel lesions is much less with
wax-matrix tablets (less than one per 100,000 patient-years) than with
enteric-coated potassium chloride tablets (40-50 per 100,000 patient-
ears) cases associated with wax-matrix tablets have been reported both in
oreign countries and in the United States. In addition, perhaps because the
wax-matrix preparations are not enteric-coated and release potassium in the
stomach, there have been reports of upper gastrointestinal bleeding asso-
ciated with these products. The total number of gastrointestinal lesions
remains approximately one per 100,000 patient-years. Slow-K should be
discontinued immediately and the possibility of bowel obstruction or perfo-
ration d if severe vomiti in, di ion, or gastro-
intestinal bleeding occurs.
Metabolic Acidosis

g pain,

okalemia in patients with metabolic acidosis should be treated with an
alkalinizing potassium salt such as potassium bicarbonate, potassium ci-
trate, or potassium acetate.
PRECAUTIONS
General:

Pediatric Use
Safeg and effectiveness in children have not been established.
ADVERSE REACTIONS

One of the most severe adverse effects is hyperkalemia (see CONTRAINDI-
CATIONS, WARNINGS, and OVERDOSAGE). There also have been reports
of upper and lower gastrointestinal conditions including obstruction, bleed-
ingd ulceration, and perforation (see CONTRAINDICATIONS and WARN-
INGS); other factors known to be associated with such conditions were
present in many of these patients.
The most adverse tooral salts are nausea,
vomiting, abdominal discomfort, and diarrhea. These symptoms are due to
irritation of the gastrointestinal tract and are best managed by taking the
dose with meals or reducing the dose.
Skin rash has been reported rarely.
OVERDOSAGE

The administration of oral potassium salts to persons with normal excretory
mechanisms for potassium rarely causes serious hyperkalemia. However, if
excretory mechanisms are impaired or if potassium is administered too
ra&d intravenously, tentialéfatal hyperkalemia can result (see CON-
TRAINDICATIONS and WARNINGS). Itis important to recognize that hyper-
kalemia is usually asymptomatic and may be manifested only by an
increased serum i ation (6.5-8.0 mEq/L? and character-
istic eleg;ttocardu%graphnc changes (peaking of T waves, loss of P wave,

segment, and prolongation of the Q-T interval). Late

depression of S-
manifestations include muscle paralysis and cardiovascular collapse from
cardiac arrest (9-12 mEg/L). . .

Treatment for ia include the following: (1) elimina-

tion of foods and medications containing potassium and of Potassium-

sparing diuretics; (2) intravenous administration of 300-500 mi/r of 10%

dextrose solution containing 10-20 units of insulin per 1,000 ml; (3) correc-

tion of acidosis, if present, with intravenous sodium bicarbonate; (4) use of
Tesins,

The diagnosis of ium tion is ordinarily made by i
hypokalemia in a patient with a c!umcal history suggesting some cause for

states of aldosterone excess with normal renal function; losing
nep[hropathy: and certain diarrheal states. . )
3. The use of potassium salts in patients receiving diuretics for uncompli-
cated tial hyp ion is often when sucve\dpatie_nts have
anormal dietaq pattern. Serum potassium shoufd be checked periodically,
however, and it hypokalemia occurs, dietary supplementation with potas-
sium-containing foods may be adequate to control milder cases. In more
severe cases supplementation with potassium salts may be indicated.
CONTRAINDICATIONS o .
Potassium supplements are contraindicated in patients with hyperkalemia,
since a further increase in serum rﬂgtassium concentration in such patients
can produce cardiac arrest. Hyperkalemia may complicate any of the follow-
ing conditions: chronic renal failure, systemic acidosis such as diabetic
acidosis, acute dehydration, extensive tissue breakdown as in severe burns,
adrenal insufficiency, or the administration of a post:%sium-sparing diuretic

(eﬂ., spironolactone, triamterene) (see OVERDO! o )

I solid dosage forms of potassium supplements are contraindicated in

any patient in whom there Is cause for arrest or delay in tablet passaFe

through the gastrointestinal tract. In these instances, potassium supple-

mentation should be with a liquid preparation. Wax-matrix potassium chlo-

ride preparations have produced esophageal ulceration in certain cardiac
ients with esophageal compression due to an enlarged left atrium.

Hyperkalemia (See OVERDOSAGE). . ) .
In patients with impaired mechanisms for excreting potassium, the admin-
istration of potassium salts can produce hyperkalemia and cardiac arrest.
This occurs most commonly in patients given potassium by the intravenous
route but may also occur in patients given potassium orally. Potentially fatal
hyperkalemia can develop rapidly and be asymptomatic.

he use of potassium salts in patients with chronic renal disease, or any
other condition which impairs i requires p arly
careful monitoring of the serum and appropriate
dosage adjustment.

I n P e serum potassium level, the physi-
cian should bear in‘mind that acute alkalosis per se can produce hypokale-
mia in the absence of a deficit in total body potassium, while acute acidosis
per se can increase the serum potassium concentration into the normal
range even in the presence of a reduced total body potassium.
Information for Patients
Ph¥snc|ans should consider reminding the patient of the following:
0 take each dose without crushing, chewing, or sucking the tablets.

To take this medicine only as directed. This is especially important if the
patient is also taking both diuretics and digitalis preparations. )

To check with the physician if there is trouble swallowing tablets or if the
tablets seem to stick in the throat.

To check with the doctor at once if tarry stools or other evidence of
E:stromtestmal bleeding is noticed.

boratory Tests

Regular serum inations are ded. In addition,
during the treatment of potassium depletion, careful attention should be
paid to acid-base balance, other serum yte levels, the di
gram, and the clinical status of the patient, particularly in the presence of
cardiac disease, renal disease, or acidosis.
Drug Interactions
Potassium-sparing diuretics: see WARNINGS.
Carcinogenesis, Mutagenesis, Impairment of Feniliix’
Long-term carcinogenicity studies in animals have not been performed.
Pregnancy Category C
Animal reproduction studies have not been conducted with Slow-K. itis also
not known whether Slow-K can cause fetal harm when administered to a
pregnant woman or can affect reproduction capacity. Slow-K should be
auven_ to mgnant woman only if clearly needed.

ursing Mothers .
The normal potassium ion content of human milkis about 13 mEq/L. Itis not
known if Slow-K has an effect on this content. Caution should be exercised
when Slow-K is administered to a nursing woman.

ins, i or peritoneal dialysis.
In treating hyperkalemia in patients who have been stabilized on digitalis,
too rapid a lowering of the serum potassium concentration can produce
digitalis toxicity.
DOSAGE AND ADMINISTRATION
The usual dietary intake of potassium by the average adult is 40-80 mEq per
day. Potassium depletion sufficient to cause h);gokalemua usually requires
the loss of 200 or more mEq of potassium from the total body store. Dosage
must be adjusted to the individual needs of each patient but is typically in
range of 20 mEq per day for the prevention of hypokalemia to 40-100 mEq or
more per day for the treatment of &otassium depletion. Large numbers of
tablets should be given in divided doses.

Note: Slow-K slow-release tablets must be swallowed whole and never
W%d chewed, or sucked.

UPPLIED
Tablets — 600 mg of potassium chloride (equivalent to 8 mEq) round, buff
colomug‘a);-?oated (imprinted Slow-K)
es

00 ... NDC 0083-0165-30

Bottlesof 1000 ................oiienn. NDC 0083-0165-40
Consumer Pack— One Unit

12 Bottles— 100 tabletseach . .............. NDC 0083-0165-65

Accu-Pak® Unit Dose SBIister pack)
Box of 100 (stripsot10) .................. NDC 0083-0165-32
Do not store above 86°F (30°C). Protect from moisture. Protect from light.

Dispense in tight, light-resistant container (USP).

Dist. by:

cmganmmmlmm

g«"m""nﬂg'feﬁgcgm C87-31 (Rev. 8/87)
C I B A 128-3568-A
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TRANDATE® Tablets BRIEF SUMMARY
(labetalol kydrochioride)

The following is a brisf summary only. Before prescribing, see complete prescribing information in
TmnATE"%ulohm:ﬂ laholln." , e w "

CONTRAINDICATIONS: TRANDATE® Tablets are contraindicated in bronchial asthma, overt cardiac
miglsn. greater-than-first-degree heart block, cardiogenic shock, and severe bradycardia (see WARN-
WARNINGS: Cardiac Failure: Sympathetic stimulation is a vital component supporting circulatory
function in congestive heart failure. Beta-blockade carries a potential hazard of further depressing
myocardial contractility and precipitating more severe failure. Although beta-biockers should be
avoided in overt congestive heart failure, if necessary, labetalol HC| can be used with caution in
patients with a history of heart failure who are well compensated. Congestive heart failure has been
observed in patients receiving labetalol HCI. Labetalo! HCI does not abolish the inotropic action of
digitalis on heart muscle.

In Patients Without a History of Cardiac Failure: In patients with latent cardiac insufficiency, contin-
ued depression of the myocardium with beta-blocking agents over a period of time can, in some
cases, lead to cardiac failure. At the first sign or symptom of impending cardiac failure, patients
should be fully digitalized and/or be given a diuretic, and the response should be observed closely. If
cardiac failure continues despite adequate digitalization and diuretic, TRANDATE® therapy should be
withdrawn (gradually, if possible).

Exacerbation of Ischemic Heart Disease Following Abrupt Withdrawal: Angina pectoris has not been
reported upon labetalol HC discontinuation. However, hypersensitivity to catecholamines has been
observed in patients withdrawn from beta-blocker therapy; exacerbation of angina and, in some
cases, myocardial infarction have occurred after abrupt discontinuation of such therapy. When dis-
continuing chronically administered TRANDATE, particularty in patients with ischemic heart disease,
the dosage should be gradually reduced over a period of one to two weeks and the patient should be
carefully monitored. If angina markedly worsens or acute coronary insufficiency develops, TRANDATE
administration should be reinstituted promptly, at least temporarily, and other measures appropriate
for the management of unstable angina should be taken. Patients should be warned against interrup-
tion or discontinuation of therapy without the physician’s advice. Because coronary artery disease is
common and may be unrecognized, it may be prudent not to discontinue TRANDATE therapy abruptly
even in patients treated only for hypertension.

Nomallergic Bronchespasm (eg, Chronic Bronchitis and Emphysema): Patients with bronchospastic
disease should, in general, not receive beta-blockers. TRANDATE may be used with caution,
however, in patients who do not respond to, or cannot tolerate, other antihypertensive agents. It is
prudent, if TRANDATE is used, to use the smallest effective dose, so that inhibition of endogenous or
exogenous beta-agonists is minimized.

: Labetalol HCI has been shown to be effective in lowering blood p and
relieving symptoms in patients with pheochromocytoma. However, paradoxical hypertensive
responses have been reported in a few patients with this tumor; therefore, use caution when adminis-
tering labetalo! HC! to patients with pheochromocytoma.

Diabetes Mellitus and Hypoglycemia: Beta-adrenergic blockade may prevent the appearance of
premonitory signs and symptoms (eg, tachycardia) of acute hypoglycemia. This is especially impor-
tant with labile diabetics. Beta-blockade also reduces the release of insulin in response to hyperglyce-
mia; it may therefore be necessary to adjust the dose of antidiabetic drugs.

Major Surgery: The necessity or desirability of withdrawing beta-blocking therapy before major
surgery is controversial. Protracted severe hypotension and difficulty in restarting or maintaining a
heartbeat have been reported with beta-blockers. The effect of labetalol HCI's alpha-adrenergic activity
has not been evaluated in this setting.

A synergism between labetalol HCI and halothane anesthesia has been shown (see PRECAUTIONS:
Drug Interactions).
PRECAUTIONS: General: /mpaired Hepatic Function: TRANDATE® Tablets should be used with caution
in patients with impaired hepatic function since metabolism of the drug may be diminished.

Jaundice or Hepatic Dysfunction: On rare occasions, labetalol HC! has been associated with jaundice
(both hepatic and cholestatic). It is therefore recommended that treatment with labetalol HCI be
stopped immediately should a patient develop jaundice or laboratory evidence of liver injury. Both
have been shown to be reversible on stopping therapy.

Informatien for Patients: As with all drugs with beta-blocking activity, certain advice to patients being
treated with labetalol HCI is warranted. This information is intended to aid in the safe and effective use
of this medication. It is not a disclosure of all possible adverse or intended effects. While no incidence
of the abrupt withdrawal phenomenon (exacerbation of angina pectoris) has been reported with
labetalol HCI, dosing with TRANDATE Tablets should not be interrupted or discontinued without a
physician’s advice. Patients being treated with TRANDATE Tablets should consult a physician at any
sign of impending cardiac failure. Also, transient scalp tingling may occur, usually when treatment
with TRANDATE Tablets is initiated (see ADVERSE REACTIONS).

Laboratory Tests: As with any new drug given over prolonged periods, laboratory parameters should
be observed over regular intervals. In patients with concomitant illnesses, such as impaired renal
function, appropriate tests should be done to monitor these conditions.

Drug Interactions: In one survey, 2.3% of patients taking labetalol HCI in combination with tricyclic
antidepressants experienced tremor as compared to 0.7% reported to occur with labetalol HC! alone.
The contribution of each of the treatments to this adverse reaction is unknown, but the possibility of a
drug interaction cannot be excluded.

Drugs possessing beta-blocking properties can blunt the bronchodilator effect of beta-receptor
agonist drugs in patients with bronchospasm; therefore, doses greater than the normal antiasthmatic
dose of beta-agonist bronchodilator drugs may be required.

Cimetidine has been shown to increase the bioavailability of labetalol HCI. Since this could be
explained either by enhanced absorption or by an alteration of hepatic metabolism of labetalol HCI,
sp:dal care should be used in establishing the dose required for blood pressure control in such
patients.

Synergism has been shown between halothane anesthesia and intravenously administered labetalo!
HCI. During controlled hypotensive anesthesia using labetalol HC! in association with halothane, high
concentrations (3% or above) of halothane should not be used because the degree of hypotension will

L
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be increased and because of the possibility of a large reduction in cardiac output and an increase in
central venous pressure. The anesthesiologist should be informed when a patient is receiving labetalo!
HCI

1.

Labetalol HCI blunts the reflex tachycardia produced by nitroglycerin without preventing its hypo-
tensive effect. If labetalol HCI is used with nitroglycerin in patients with angina pectoris, additional
antihypertensive effects may occur.

Drug/Laboratory Test Interactions: The presence of a metabolite of labetalol in the urine may result in
falsely increased levels of urinary catecholamines when measured by a nonspecific trihydroxyindole
(THI) reaction. In screening patients suspected of having a pheochromocytoma and being treated with
labetalol HCI, specific radioenzymatic or high performance liquid chromatography assay techniques
should be used to determine levels of catecholamines or their metabolites. .
Carcinogenesis, Mutagenesis, Impairment of Fertility: Long-term oral dosing studies with labetalol
HCl for 18 months in mice and for two years in rats showed no evidence of carcinogenesis. Studies
with labetalol HCI using dominant lethal assays in rats and mice and exposing microorganisms
according to modified Ames tests showed no evidence of mutagenesis. .
Pregnancy: Teratogenic Effects: Pregnancy Category C: Teratogenic studies were performed with
labetalol in rats and rabbits at oral doses up to approximately six and four times the maximum recom-
mended human dose (MRHD), respectively. No reproducible evidence of fetal matformations was
observed. Increased fetal resorptions were seen in both species at doses approximating the MRHD.
Ateratology study performed with labetalol in rabbits at intravenous doses up to 1.7 times the MRHD
revealed no evidence of drug-related harm to the fetus. There are no adequate and well-controlled
studies in pregnant women. Labetalol should be used during pregnancy only if the potential benefit
justifies the potential risk to the fetus.

Nonteratogenic Effects: Infants of mothers who were treated with labetalol HC! during pregnancy
did not appear to be adversely affected by the drug. Oral administration of labetalol to rats during late
gestation through weaning at doses of two to four times the MRHD caused a decrease in neonatal
survival.

Labor and Delivery: Labetalol HCI given to pregnant women with hypertension did not appear to
affect the usual course of labor and delivery.

Nursing Mothers: Small amounts of labetalol (approximately 0.004% of the maternal dose) are
excreted in human milk. Caution should be exercised when TRANDATE Tablets are administered to a
nursing woman.

Pediatric Use: Safety and effectiveness in children have not been established.

ADVERSE REACTIONS: Most adverse effects are mild, transient, and occur early in the course of
treatment. In controlied clinical trials of three to four months’ duration, discontinuation of TRANDATE®
Tablets due to one or more adverse effects was required in 7% of all patients. In these same trials,
beta-blocker control agents led to discontinuation in 8% to 10% of patients, and a centrally acting
alpha-agonist in 30% of patients.

The following adverse reactions were derived from multicenter, controlled clinical trials over treat-
ment periods of three and four months. The rates, which ranged from less than 1% to 5% except as
otherwise noted, are based on adverse reactions considered probably drug-related by the investigator.
If all reports are considered, the rates are somewhat higher (eg, dizziness, 20%; nausea, 14%;
fatigue, 11%).

Body as a Whole: Fatigue, asthenia, headache. Gastrointestinal: Nausea (6%), vomiting, dyspep-
sia, diarrhea, taste distortion. Central and Peripheral Nervous Systems: Dizziness (11%), paresthe-
sia, drowsiness. Autonomic Nervous System: Nasal stuffiness, ejaculation failure, impotence,
increased sweating. Cardiovascular: Edema, postural hypotension. Respiratory: Dyspnea. Skin:
Rash. Special Senses: Vision abnormality, vertigo.

The adverse effects were reported spontaneously and are representative of the incidence of adverse
effects that may be observed in a properly selected hypertensive patient population, ie, a group
excluding patients with bronchospastic disease, overt congestive heart failure, or other contraindica-
tions to beta-blocker therapy.

Clinical trials also included studies utilizing daily doses up to 2,400 mg in more severely hyperten-
sive patients. The US therapeutic trials data base for adverse reactions that are clearly or possibly
dose-related shows that the ing side effects i d with increasing dose: dizziness, fatigue,
nausea, vomiting, dyspepsia, paresthesia, nasal stuffiness, ejaculation failure, impotence, and edema.

In addition, a number of other less common adverse events have been reported in clinical trials or
the literature:

Cardiovascular: Postural hypotension, including, rarely, syncope. Central and Peripheral Nervous
Systems: Paresthesia, most frequently described as scalp tingling. In most cases, it was mild,
transient, and usually occurred at the beginning of treatment. Collagen Disorders: Systemic lupus
erythematosus; positive antinuclear factor (ANF). Eyes: Dry eyes. /i ical System: Antimito-
chondrial antibodies. Liver and Billary System: Cholestasis with or without jaundice. Musculoskele-
tal System: Muscle cramps, toxic myopathy. Respiratory System: Bronchospasm. Skin and

: Rashes of various types, such as generalized maculopapular, lichenoid, urticarial,
bullous lichen planus, psoriaform, and facial erythema; Peyronie’s disease; reversible alopecia.
Urinary System: Difficulty in micturition, including acute urinary bladder retention.

Following approval for marketing in the United Kingdom, a monitored release survey involving
approximately 6,800 patients was conducted for further safety and efficacy evaluation of this product.
Results of this survey indicate that the type, severity, and incidence of adverse effects were comparable
to those cited above.

Potential Adverse Efects: In addition, other adverse effects not listed above have been reported with
other beta-adrenergic blocking agents. Central Nervous System: Reversible mental depression
progressing to catatonia, an acute reversible syndrome characterized by disorientation for time and
place, short-term memory loss, emotional lability, slightly clouded sensorium, and decreased perfor-
mance on psychometrics. Cardiovascular: intensification of AV block (see CONTRAINDICATIONS).
Allergic: Fever combined with aching and sore throat; laryngospasm, respiratory distress. Hemato-
: Agranulocytosis, thrombocytopenic or nonthrombocytopenic purpura. Gastrointestinal:
Mesenteric artery thrombosis, ischemic colitis. The oculomucocutaneous syndrome associated with
the beta-blocker practolol has not been reported with labetalol HCI.
Clinical Laboratory Tests: There have been reversible increases of serum transaminases in 4% of
patients treated with labetalol HCI and tested, and more rarely, reversible increases in blood urea.
OVERDOSAGE: Information concerning possible overdosage and its treatment appears in the full
prescribing information.
DOSAGE AND ADMINISTRATION: DOSAGE MUST BE INDIVIDUALIZED. The recommended initial
dosage is 100 mg twice daily whether used alone or added to a diuretic regimen. After two or three
days, using standing blood pressure as an indicator, dosage may be titrated in increments of 100 mg
bid every two or three days. The usual maintenance dosage of labetalol HCl is between 200 and
400 mg twice daily. Before use, see complete prescribing information for dosage details.
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CNA’s enlightened idea
for malpractice insurance:
financial stability.

CNA’s financial stability provides the security As the 13th largest insurance organization,
you need in an insurer. CNA will be able next year, CNA offers you even more than financial stability.
and in the years after that, to honor the commit- CNA’s programs include comprehensive cover-
ments it has made because CNA has the resources ages, local claim service, legal defense, results
to adequately finance your professional liability = oriented loss control assistance, as well as expert
coverage. underwriting.

Standard & Poor’s rates CNA’s ability to pay its It’s your professional reputation and your
insurance claims at AAA, the highest rating. A M. practice. Protect them with a company that has
Best & Company, an independent rating source, the financial stability you can depend on. Contact:

also gives CNA its highest rating, A+. Financial Professional Insurance Corporation
stability is one reason that CNA has been able to 4th and Vine Bldg.-Suite 200
provide professionals with quality malpractice Seattle, WA 98121

protection for over 30 years. (206) 441-7960

The CNA Physicians Protection Program is underwritten by CNA
Continental Casualty Company,

one of the CNA Insurance Companies. For All the Commitments You Make®
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is often complicated

L-Ack OF
DNCENTRATIO

With With

associated associated
depressive symptoms. cardiovascular symptoms.
In double-blind. four-week clinical trials in 632 Almost 60% of patients in the study had anxiety
patients with moderate to severe anxiety. therapy  with associated cardiovascular symptoms even
with XANAX was compared with placebo. though cardiovascular disease had been ruled out.
XANAX was significantly more effective XANAX was shown to effectively relieve anxiety
(P<<001) than placebo in relieving the anxiety. including the associated cardiovascular symptoms.
with over half of the patients showing marked to XANAX the first of a unique class—the
moderate improvement by the first evaluation triazolobenzodiazepines.
period (one week). B \Well tolerated—Side effects if they occur are
[n addition. over 70% of these patients generally observed at the beginning of therapy

experienced asso-
ciated moderate to
severe depressed
mood. XANAX was
shown to be signifi-
cantly more effective
(P<<014)than pla-
cebo in improving
the associated
depressed mood.

and usually disappear with continued medica-
tion. Drowsiness and light-headedness were the
most commonly reported adverse reactions.

W Sustained efficacy—No reported increase in dosage
during 16-week clinical study once an appropriate
dosage was achieved. Since long-term effective-
ness of XANAX has not been established itis
recommended that it not be used for longer than
16 weeks.

B Simple dosage—0.25 10 0.5 mg tid.

TABLETS 0.25. 05 &11TG ®

for the relief of complicated anxiety
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Effective once-nightly

duodenal ulcer therapy available in a

Unique Convenience Pak

for better patient compliance

- Once nightly

AXID*®

mizatidine capsules
Brief Summary. Consult the package insert tor prescribing inforraation.

Indications and Usage: Axic s ndicatec for up to e:ght weexs for the treatment
of active duodena Jize Ir Tostpatents e uicer wilt neal within ‘ou” weexs

Ax d.s irdicatec ‘s ma.ntenarce therapy for duodena: u cer Datents at
areduced dssage ot *50 Tg r s a‘ter healing 0 an active duoderal ulcer
Tre cgnsecuences of contirazus therady with Axid “ar 'onger than gne year
are 10 kngwa

Contraindicalion: Axid s c2rtraing catec 11 Datierts w.in xnowr hy pe-sensitivty
15 the ¢rug and shouid de used with cauticn in datients with hypersens tvity to
0%her Ha-recetcr antagorists
P Generai—* SyTptomatic response o nizatd re the-ay dses 0t
oreclude the preseace af gastic malignancy

2 Because n.zaludne 1s excretec r:mar ly by the xidney. dosage shouid be
~eouced in patierts w:th moderate to severe renal :nsufficiency

3 Pra'macokinet:c studies in Dat-erts w-th nepatarenal synd-oe have not
teer done Part 3¢ the cose c* nizatizing :s metabolized -~ the hiver Ir Datents
with rorTai renai *funct-or and uncomplicated hepat:c ¢ysfunct.or the
@is00sition of uzatding 1s s-muiar to that -0 normal subects

Laboratory Tests — false-pos.tive tests ‘or urob-lincger witn Multist.x* ma,
Sctur duning therapy with mzatidine

Orug tnteractions —No irteracticrs have been observec betweer Axid and
theophy.| 1 de. ‘0razepam hdocaine. pherytoin, and warfar:r
Axid coes not:aheb tthe Sytecnrome P-d450-hrked Grug-metabslizirg enzyme
system theretore drug ~teractiors Tediatec 9y inkib:tion of repatic
Tetabo’ism are not expected to occur in patierts g-ven very high doses 13.900
TGiSfaspinn dal, roreases it serum salicylate evels wete seen wher
nzatidne 150mgb d was administarec concurrently

Carcinogenss:s Mutagenesis. Impairment of Fertiity — A two-year ora
carzirogencity shudy nira’s with doses as h gh as 500 g kg day 1absut 80
times tne recomTended ca-ly tnerapeutic dose. showed r¢ eviderce o‘ a
carcinpgemic effect There was a 2ose -elatec 1ncrease r ke gersity of
enterschroTatfin-iike ‘ECL eis n the gastnc oxyrtic mucasa 'n a two-year
stuCy Ir uce there was ng ev:dence of a carcinogenic effect n male Tice
althaugh nyperolast: nodules o* the 1ver were increased -n the n gk dose maes
comparec 10 9 aceno Femaie mice g ver the high cose of Axid 12 000 mg kg day
abou! 330 t Tes the humar doser showed marg:nally stat:stically s.gnificant
Imcreases «r Mepat-c carc roma and hepatic roeular Pyaerdiasia w th 1g
rcrease seen ir any ot the other dose groups Th of hepatic
£a-01n0Ta i the h gk 4358 11 mal s #-thr the histoeical cor*rel imis seer
the straim 3¢ mece used The femaie Tice were given a dose large” than the
Tax LT o'erated dose. as ind cated by excessive (30%: weight decrement

Chtptin

cempared to Corcur-ent contois. arc ev.genze of M Id wver 1ur ransaTinase
elevationss Tre oceurrence of a marging’ finding a kigr dose 00, .¢ 37 T
giver an exc and L oose. wth roevderceota
carg nogen:c etect in -ats. aie mice. and ferale mice giwven uo t0 360 Mg kg
day apout 60 times the human dose:. and a negative mutagenic
considered evidence of a carcinogen ¢ dotentia for Axid

Axig was N0t Tiutagenic Ir a battery of tests performed 1o evaivate ts otent
genenc toxicity. reluding bacter al mutatior tests urscheduled DNA syriies.s
s.ster ch-oratid exchange. and the Tou PhoTa assay

In a two-generation. perinatal and pos ertiity study 1 rats 2cses ot
nizatid re up 10 65C Mg xg day prodaced ro adve-se effects 07 the reprsduttie
performance of parental arimals o~ thei- progery

Pregnancy—Teratogenic Effects — Pragnancy Category £ —Cral reprotuctics
stuc es I1n rats at coses up 0 30C tires the numan dose anc -~ Jutc™ Berted
rabbits at doses ud 16 55 umes the humar dose. revealed 10 ev-gene o* mpaired
*e-tiiity of teratogen ¢ effect. bu! ata gose ecurvalent to 390 t-es the Fuman
50se. treated radbits hac abgrtions decreasec rumaer cf hve ‘et ses arg
depressed fetal weights On intravenous administratien 1o pregnart New Zeaiang
White rabits. mzatidine at 20 Mg kg 2*0dJcec tardac 21 argemert coa“clatict
of the aortic arch. and cutaneous ecema n sne fetus arc at 50 mg «g = pro:
ventr-cular anoTaty d stended abdoren. spra b:fida nycrocepraty ars
eniarged hear ir. one fetus There are nowever 10 adeguate and we!
studies n pregnant women It 1S also not knowr whether rizatidine =
fetat harm wher adm-ristered to a pregnar: wora- or can ate.
capacrty Nizatidine should be used gur ng o-egnancy 01y f the Dotentia nere*:t
.ustifies the potentia' sk to the fetus

Nursiag Mothers — Nizatiding s secreted a1c corcertrated = the m:x
actating rats Pups rearec by treated lactating rats hag cepressed grc
Although no studies nave been conductec ir iactatirg women. r z: d
assumed to be secreted i human Mtk ard Zautior shouic be exers s23 are”
nizatidine is a¢ministesed to nursing mothers

Peciatric Use— Safety and effectveness ir ¢1 Id-en Fave gt tee

Use :n Eigerly Patients —U.cer heairg rates r e cery patients are :m1ar t2
trose 1n younger age grouas Theincidence rates of adverse everts a~
abo-atary test abrormalt es are alse SITrar 1o thise seen r othe” age 6'042s
Age alone may not be an -mpo-tant factor ‘n the ¢isposition of 1 zatid re Eide:y
Datierts may have reduced -enal ‘unction
Adverse Reactions: Ciir.cal riais of n.zatidine irclugec a most § 300 paterts
given nizatidine ir studees of varying durations Domestic p-acebo-caniro
trals 1ncluded over 1,900 datients giver nizatidine and over 1.300 given placetc
Among the More Common adverse everts in the doT-estC Piacebo-contro:les
tras sweating 11°: vs 0 2% L-ticar a10 5% 5 - $C1%. a0 soTr
12 485 vs 1.3%51 were sign f:can®'y mose commor :r the 1izat dine 5tup
variet of Iess ccmmon events was also reported @ was 1! pessidie 1T
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A better alternative
for hypertensives who
are going bananas...

Spare your patients the extra cost—

in calories, sodium and dollars.

Spare your patients the rigors of
dietary K*supplementation.

25mg Hydrochloro thiazlde/SOmg Triamterene/SKF

Effective antihyp: rtenswe
therapy...wit
the bananas

whoutanf;goryofagggmgam 2 mapesgz;:é o
acerba or atlivi W#SEM!HOSUS S &
with thiazide

oluretics.
Ikobleavarlablmf of the hydrachiorothiaride
co of’ about 50% nf the blaavaifab;iay of the
cmmy Ibeoremalfy amtfent translerred from the single- -~
of triamiarene and hydrochioroliazide may show an

been A

wcrsassmbloodmssmorm rerem&m&myitimso

The following is @ brief summary.

WARNING

This drug is not indicated for initial therapy of edema or
hypertension. Edema or ?fypeﬁensmn requires therapy
titrated to the incividual. Iif this combination represents the
dosage so determined, ifs use may be more convenient in
patient management. Treatment of hypertension and edema
is not static. but must be reevaluated as conditions in each
patient warrant.

Contraindications: Concomitant use with other potassium-
sparing agents such as spironolactone or amiloride. Further use
in anuria. progressive renal or hepatic dysfunction, hyperkalernia.
Pre-existing slevated serum potassium. Hypersensitivity to either
component or other sulfonamide-derived drugs.

w:min'gs Do not use potassium suj ts, dietary or
otherwise, unless hypokalemis o or dietary intake of
potassium is markedly impaired. If supplementary potassium is
needed. potassium tablets should not be used. Hyperkalemia can
occwr, and has been associated with cardiac irregularities. Itis
more likely in the severely ifl, with urine volume less than one liter/
day. the elderl) geano’ diabetics with suspected or confirmed renal
insutficiency.

If hyperkalemia develops. substitute a thiazide alone, restrict K*
intake. Associated widened QRS complex or arrhythmia
requires prompt additional therapy. Thiazides cross the placental
barrier and appear in cord blood. Use in pregnancy requires
weighing anticipated benefits against possible hazards, including
fetal or neonatal jaundice, thrombocytopenia, other adverse
reactions seen in adults. Thiazides appear and triamterene may
appear in breast mitk. If their use is essential, the patient should
stop nursing. Adequate information on use in children is not
available. Sensitivity reactions may occur in patients with or

riodically. serum K levels should be determined.
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possible that the lesser

lead to increased serum

chinical experience with Dyaz}de

have hat been commonly abserved in chinical . Angio-

tensin-converting enzymomsf} inhibitors can ‘elevate Serum

potassium; use with caution with ‘Dyazide’. Bowzbdrc serum
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concurrent use wilh am;;t:aeggn B or corticosleroids
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Cumulative eifects of the drug may deaemge | 4
R e
i patients with severe liver disease. Observe
asias, liver damage, other

s have been reported in pal

thy with hydrochior > dosage .
adjustments may be necessaxy Chnically instgmlfcant reductions
in arterial responsivensss to-norepinephrine have been reported.

Thiazides have afso been shown to inCrease the paralyzing effett -
of nondepolanizing muscle relaxants such as tubocurarine.
Triamtereng is a weak fofic acid antagonist. Do periodic blood. -
studies in cirrhotics with splenomegaly. Antifyypertensive effects.
may b enhanced in post-Sympathectorny patients. Use cair

tiously in surgical patients. l?ramtefene has been found i :
stones i1 association with the other usval Calculs componels.
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AXID*

n.zatidine capsules
Brief Summary. Consult the packaqe insert for prescribing information.
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Effective once-nightly
duodenal ulcer therapy available in a
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Unique Convenience

LIrence £Fa Margna:
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nowever 4ic 10t s-gnif-cantly differ fom the rate of lver erzyme abnermalites in
piacenc-treatec pat ents Alabacrmalities were reversite after discontinsation
of Axid

arg:6vascui@r—1nCariza pharTaco 0Gy stucies shertepisodes of
asymptomat ¢ vertricular taghyzardia Scoued 1n two :noIv-duais acministered
&x10 37 1r thee unt-eated sublects

£agocrne—Lun 2 pharmacology stud es anc controlled clinical tnals
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Hemaloiog:c — Fatal thromBocytopeTia was reported in a patient who was
treated with Axid and another H eptor antagonist On previous occasions
s patert had experenced thrombocytopen-a while taking other drugs
i—Sweating ard .rticania were repcrted significantty more
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0% activated charcoal emesis or lavage
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g kg respectively PV 2091 AMP  [041288]
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...the Cornerstone
of Our Professions

At times your caring practice and reputation, call
attitude goes further in healing ICA. You'll receive the kind of
a patient than all the pills and care you deserve.

bandages ever could. Your
patient senses that genuine
concern you have for him-
concern manifested in the
often herculean efforts you
make to aid him in recovery.
After all, caring is the
cornerstone of your practice.

Occasionally a company
appears with the same caring
approach whose purpose is to
serve the doctor. In the field of
professional liability insurance,
that company is Insurance
Corporation of America. Like
you, we make caring for our
insured the cornerstone of our
stable and successful business.
And our ongoing efforts to

cure malpractice ills are INSURANCE
unmatched in the industry. CORPORATION
. . OF AMERICA
If you’re tired of dealing
with an insurance company People Who Care
who’s more concerned with 713 (871-8100)

your premium than with your Houston, Texas
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Classified
Advertisements

The rate for each insertion is $6 per line (average six words per line) with five line ($30)

minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than 25th of the second month
preceding issue. All copy must be typed or printed. ¢ Classified advertisers using Box
Numbers forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box
Number advertisers. The right is reserved to reject or modify all classified advertising copy in
conformity with the decisions of the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
PO. BOX 7602, SAN FRANCISCO, CA 94120-7602
(415) 882-5178

NEAR STANFORD. Six Internists, all subspe-
cialty trained and members of clinical faculty at
Stanford, interested in an Associate with subspe-
cialty interest and training. Should be weil
grounded in Internal Medicine. Send CV to Dr
Bigler, El Camino Internal Medical Group, 125
South Dr, Mountain View, CA 94040.

CRESCENT CITY, CALIFORNIA. Exciting posi-
tion available at a growing 24,000 visit ER in a
rural, coastal community. Fee-for-service with
possibility of six figure income. Send CV to Art B.
Wong, MD, FACEP, EPMG, 120 Montgomery St,
Ste 1825, San Francisco, CA94104.

FAMILY PRACTICE in four season playground.
Live, work, and play in beautiful north Idaho. Ex-
cellent professional opportunity. Private practice
affiliated with JCAH accredited hospital. For de-
tails call Nancy collect at (208) 784-1221, ext 304.
Shoshone Medical Center, Jacobs Gulch, Kel-
logg, ID 83837.

CALIFORNIA, SONORA. Staff Physician posi-
tion available in 11-12,000 visit ER in quaint, his-
toric, growing gold country community with fan-
tastic recreational opportunities, one hour from
Yosemite. Excellent opportunity in an academic
and democratic group. Send CV to Art B. Wong,
MD, FACEP, EPMG, 120 Montgomery St, Ste
1825, San Francisco, CA94104.

OB/GYN. Multispecialty group in northwest
Washington desires second Obstetrician. Excel-
lent practice opportunity, full range of benefits,
early partnership status, all practice costs paid.
For more information contact Shane Spray, Ad-
ministrator, 1400 E. Kincaid, Mount Vernon, WA
98273; (206) 428-2524.

SOUTH CENTRAL WYOMING. Immediate prac-
tice opportunity for BC/BE Urologist. Well-
equipped JCAH hospital for a service area of ap-
proximately 20,000 population. No state or city
income tax. Relocation incentives. Superior
hunting, fishing, camping, snowmobiling. Three
hours to Colorado ski area, five hours to Jackson
Hole. One and one-half hours to the mountains. If
interested, please send CV and references to D.
Abels, DO, Chairman, Recruiting Committee or
Richard Mills, Executive Director, Memorial Hos-
pital of Carbon County, Rawlins, WY 82301; (307)
324-2221.

DERMATOLOGIST. Visalia Medical Clinic has an
opening for a BC/BE Dermatologist now staffed by
one physician who has been with the Clinic for 15
years. Located in the San Joaquin Valley in cen-
tral California and population approximately
350,000. Progressive city of 62,000, near national
parks and the ocean. Compensation is incentive
oriented with advancement to full partnership
after one year. Excellent fringe benefits. If inter-
ested, CV to John G. Heinsohn, Administrator,
5400 W. Hillsdale, Visalia, CA 93291; (209)
733-5222.

PHYSICIANS WANTED. A General Surgeon and
an Oncologist to join 16 physician multispecialty
group with attached 40-bed hospital located in
southern Idaho. Contact Business Administrator,
Box 1233, Twin Falls, ID 83301.

GENERAL PRACTICE. Busy medical center
needs full-time physicians for urgent appoint-
ments. Significant evening and weekend hours.
Abundant free time with no on-call responsibility.
Excellent benefits and retirement program. Kaiser
Permanente, Santa Teresa Hospital, 250 Hospital
Pkwy, San Jose, CA 95119;(408)972-6180.

FAMILY PRACTICE/GENERAL PRACTICE
wanted for full-time practice to work three days a
week and share with another Practitioner. Rural
setting, good pay, nice people. Can commute for
two nights a week, one hour Sacramento, one
hour and 15 minutes Nevada City, two hours San
Francisco. Contact Charles Rath, MD, 199 E.
Webster St, Colusa, CA 95932; (916) 458-7739.

ONCOLOGIST/INTERNIST BC/BE wanted to join
hospital-based multispecialty clinic near San
Francisco. Complete benefit package. Send
résumé to Gary Hillman, MD, Chief, Department of
Medicine, Permanente Medical Group, 1150 Vet-
erans Blvd, Redwood City, CA 94063; or call (415)
780-2626.

GENERAL SURGEON. Opportunity for BC/BE
Surgeon with fellowship or experience in Vascular
Surgery to join Surgeon in active practice in
southeastern Washington state; well-equipped
71-bed hospital undergoing expansion. Send cur-
rent CV to J. Griffith, PO Box 6128, Kennewick, WA
99336.

THE WESTERN JOURNAL OF MEDICINE
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OPENINGS for one or two General and one Vas-
cular Surgeon in 175 physician, multispecialty
group. Offices adjacent to modern 230-bed hos-
pital in suburbs of south San Jose near excellent
recreational facilities. Competitive salary, gen-
erous fringe benefits including paid educational
leave, vacation, insurance, and retirement. Con-
tact Latimer H. Booth, MD, Chief, Department of
Surgery, The Permanente Medical Group, Inc,
260 International Cir, San Jose, CA95119.

PHYSICIAN OPENING. Ambulatory care/minor
emergency center. Full/part-time for Family Prac-
tice/Internal Medicine/Emergency Medicine
trained, experienced physician located in Tacoma
area. Flexible scheduling, pleasant setting,
quality medicine. Contact David R. Kennel, MD,
5900 100th St Southwest, Ste 31, Tacoma, WA
98499; (206) 584-3023 or 582-2542.

WASHINGTON. Excellent opportunity for caring
BC/BE physician to join a 35 member multispe-
cialty clinic as the second physician in our ex-
panding facility based Immediate Care Depart-
ment. Competitive salary and generous fringe
benefits including paid education leave, vacation,
insurance, and retirement. Send inquiries and CV
to R. G. Caudill, MD, Walla Walla Clinic, 55 W.
Tietan, Walla Walla, WA 99362.

PHYSICIANS WANTED. We have full and part-
time locum tenens opportunities available with
guaranteed incomes and paid malpractice. For
more information, contact John Smith, Locum
Tenens, Inc (A Division of Jackson and Coker),
400 Perimeter Center Terrace, Ste 760 WJM, At-
lanta, GA 30346; 1(800) 544-1987.

GENERAL INTERNIST needed for large hospital-
based multispecialty clinic. University associated
residency program. Attractive salary and com-
plete benefit package. Pleasant setting. BC/BE.
California license required. Contact Dennis L. Os-
trem, MD, Chief Internal Medicine, The Perma-
nente Medical Group, Inc, PO Box 254999, Sacra-
mento, CA 95865-4999 or call (916) 973-5781. An
Equal Opportunity Employer.

FAMILY PRACTITIONER. Busy four physician
Family Practice group (including OB) seeks re-
placement for partner departing fall, 1988. Lo-
cated in Alaska’s capital city in the Tongass Na-
tional Forest offering year 'round recreation
including skiing, boating, and hiking. Guaranteed
salary with excellent fringe benefits and opportu-
nity for partnership within one year. Send CV to
Sarah A. Isto, MD, Valley Medical Care, Inc, 9309
Glacier Hwy, B-301, Juneau, AK 99801, (907)
789-3181.

PEDIATRICIAN, BE/BC, needed July 1988 in
four-season playground. Excellent practice op-
portunity with positive financial success. Send CV
to Dr Gerald E. Carlson, Women'’s Medical Clinic,
1203 10th St South, Nampa, ID 83651; (208)
467-2400.

OB/GYN, SEATTLE AREA. Rapidly growing prac-
tice seeks third OB/GYN. Come practice in a pic-
turesque community on Puget Sound. Nearby
mountains and lakes provide limitless recre-
ational opportunities. University of Washington
continuing education minutes away. For excellent
incentive-oriented compensation and benefits
contact Philip DuBois, MD, 7935 216th St SW, Ste
E, Edmonds, WA 98020; (206) 775-0681.

ENJOY COUNTRY LIVING and outstanding year
‘round outdoor recreation, excellent school
system, clean environment! Join two BC Internists
with growing practice in historical Wyoming com-
munity. We seek BE/BC Internist candidates re-
cently trained or in university affiliated program.
Income guarantee, paid malpractice and health
insurance, more! Contact Cynthia Lacro, PRO-
SEARCH, 305 NE 102nd Ave, Portland, OR
97220; 1(800) 237-6906.

(Continued on Page 125)
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Why pay more
thanyou have to

for professional
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].iabi].ity pl'OteCtiOl'l? For more than ten

Afterall, you work hard
for your money.

Compare the Cost Savings Between Insurance Carriers

and the Cooperative of American Physicians/Mutual Protection

Trust (CAP/MPT) for $1,000,000—$3,000,000 Coverage.

Southern California Northern California
Composite* " Savings Composite* Savings

Insurance with Insurance with
Specialty Companies CAP/MPT CAP/MPT Companies CAP/MPT CAP/MPT
Psychiatry $ 5,100 $ 2,365 54% $ 3,789 $ 2,052 46%
Pediatrics 7,357 2,365 68% 6,208 2,052 67%
Urology 18,571 13,735 26% 14,560 11,776 19%
Anesthesiology 19,704 13,735 30% 16,299 11,776 28%
General Surgery 30,841 17,853 42% 22,388 15,306 32%
Plastic Surgery 31,557 17,853 43% 22,961 15,306 33%
Orthopedic
Surgery w/Spinal 39,744 21,971 45% 34,184 18,837 45%
Obstetrics/
Gynecology 49,812 21,971 56% 40,220 18,837 53%

* Insurance company composite rates
are averages based upon 4/1/88
rates of The Doctors’ Company,
6/1/87 rates of MIEC, 1988 rates
of Norcal and SCPIE. Details of
source data on request. No costs
shown here for San Diego or
Imperial County. Other surcharges,
credits, reductions may apply. All
costs based on mature rate (including
retroactive coverage).

CAP/MPT costs are based on dues
and January 1988 mature assess-
ments. They do not include the $200
membership fee and refundable ini-
tial trust contribution amounts.

In Northern California call:

4153489072
Call for the cost for your specific specialty.

years we’ve provided
the highest quality
protection for substan-
tially lower cost. How
did we do it? Two im-
portant factors are:
careful selection of
our members and phy-
sician involvement in
loss prevention and
education. More than
42% of our members
have incurred less
than $2,500 in claims
expenses over the past
five year period.
When you join us,
you’ll be joining peers
who have a long-term
track record of overall
low risk. That keeps
all of our members’
costs down.

Cooperative of American Physicians, Inc.

MUTUAL PROTECTION TRUST
3550 Wilshire Boulevard, Suite 1800, Los Angeles, CA 90010

The Longest Established Trust Of Its Kind In The Nation.



JULY 1988 + 149 + 1
(Continued from Page 122)

PHYSICIAN WANTED

PACIFIC NORTHWEST
FAMILY PRACTICE, ORTHOPEDICS
0B/GYN, PEDIATRICS
Positions Available NOW

Join our free database and be considered
for regional positions

e Excellent compensation and support
packages

e Various professional and community set-
tings

e Superb recreational opportunities

Send CV or call:

The Friedrich Group, Inc., 9284 Ferncliff NE

Bainbridge Island, WA 98110

(206) 842-5248

PHYSICIAN WANTED. Family Practice Physician
to join 16 physician multispecialty group with at-
tached 40-bed hospital located in southern Idaho.
Contact Business Administrator, Box 1233, Twin
Falls, ID 83301.

ENT PHYSICIAN, CALIFORNIA. BE/BC ENT to
join staff of 14 physician multispecialty group lo-
cated in the central San Joaquin Valley. Competi-
tive starting salary and full benefits. Excellent
living and practice environment. Send CV to Wil-
liam R. Winn, MD, Kaweah Medical Group, Inc.,
222 West Willow St, Visalia, CA 93291.

WASHINGTON. Openings for career oriented
Emergency Physicians, BC/BE in Emergency or
Primary medical specialty. In a Seattle metropol-
itan hospital with 35,000 annual visits. Excellent
salary with partnership potential in stable,
growing group. Contact Beth Welsh at Valley Med-
ical Center, 400 S. 43rd St, Renton, WA 98055.

PORTLAND, OREGON. Established, rapidly
growing practice seeks BE/BC Internist. Multi-
specialty group active in private and HMO prac-
tice with satellite office. Salary and benefits first
two years lead to partnership. Send CV to SMC,
10535 NE Glisan St, Portland, OR 97220, Attn:
Dick Hamilton; (503) 256-0594.

FAMILY PRACTICE, PUGET SOUND. 23 physician
multispecialty group is seeking Family Practi-
tioner. Our facility has in-house lab and x-ray facil-
ities and is conveniently located one block from
Level Ill hospital. Attractive salary and benefits;
partnership opportunity. Send CV to Carol
Larsen, Acting Director, c/o The Western Clinic,
PO Box 5467, Tacoma, WA 98405.

RHEUMATOLOGIST. Immediate opening for
BC/BE Rheumatologist with large prepaid group
practice in San Francisco bay area. Busy clinical
practice with opportunities for teaching and re-
search. University appointment possible. Com-
petitive salary. Generous benefit package. Re-
spond with CV to Joseph Mason, MD, Chief,
Department of Medicine, Permanente Medical
Group, 260 International Cir, San Jose, CA 95119,
or phone (408) 972-6560.

PHYSICIANS WANTED

KAISER PERMANENTE
Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Family
Practice, Internal Medicine, and most
subspecialties. We are a young aggres-
sive group in a well known HMO organi-
zation with excellent benefits and a very
reasonable call schedule. You will enjoy
the patient population with ample time to
enjoy the mountains and San Francisco
which are nearby. If interested please call
or send CV to Physician Recruitment, Ad-
ministration, Kaiser Permanente Medical
Group, Inc, 1305 Tommydon St, Stockton,
CA 95210; (209) 476-3300.

SACRAMENTO. BC/BE Family Physicians
needed for full-time primary care clinic, part-time
ER/part-time primary care clinic, or full-time in our
ER. We are a large-staff model HMO offering com-
petitive salary, excellent benefit package, and
shareholder status. California license required.
Contact Richard Fury, MD, 1001 Riverside Ave,
Roseville, CA 95678 or call (916) 784-4620. EOE.

ASSOCIATE MEDICAL DIRECTOR. Excellent op-
portunity for BC physicians to become a part of
the Medical Department of one of the largest utili-
zation and case management corporations in the
U.S. The company specializes in remote utiliza-
tion review, and in managed medical care for cor-
porate and insurance carrier clients coast-to-
coast. There will be an opportunity to work with
physicians and develop treatment plans and al-
ternate treatment sites for patients on a nation-
wide basis. Opportunities for input into corporate
programs and strategic planning also exist. Utili-
zation review experience is preferred but not nec-
essary. Specialty Board certification is required.
Respond to Director, Medical Department, 3200
S. Highland Ave, Downers Grove, IL 60515-1223.

SAN FRANCISCO. Outstanding opportunity for
BC/BE Internist, Family Practitioner, OB/GYN, or
Orthopedic Surgeon at 260-bed community hos-
pital in the dynamic South of Market area. Excel-
lent opportunity to join busy, growing practices.
Competitive salary and benefits package. Send

CV to Walter Kopp, St. Luke’s Hospital, 3555 Army

St, San Francisco, CA94110;(415) 641-6543.

ORTHOPEDIST, NEUROLOGIST, AND PHYSIAT-
RIST one to two days per week for office-based
practice specializing in evaluation and non-emer-
gency treatment of traumatic injury patients. Cali-
fornia license required. Medico-legal experience
helpful. Fee for service, with high earning poten-
tial. CV to Director, PO Box 14046, San Francisco,
CA94114.

FAMILY PRACTICE PHYSICIAN WANTED. Salt
Lake area family practice clinic. Close to skiing
and excellent outdoor recreational opportunities.
Income guaranteed and excellent benefits. Con-
tact Robert Davis, MD, Director, Family Medical
Center, 1781 West 9000 South, West Jordan, UT
84088; (801) 562-9100.

CALIFORNIA
Primary Care Physicians needed to work as
locum tenens in northern California. Radiolo-
gists needed statewide. High salary, paid mali-
practice. Work whenever you like. Permanent
placements as well.
Contact Carol Sweig, Director, (415) 673-7676.
Western Physicians Registry, 710 Van Ness
Ave, San Francisco, CA94102.

MONTANA. BC Family Practitioner seeks partner
with interests in Obstetrics and Rural Medicine to
join busy practice in southeast Montana. Office on
hospital/NH campus. First year income guar-
antee, relocation assistance, and other benefits.
Enjoy comforts of friendly small community living
and recreatian that only Montana can offer! Send
CV to Cynthia Lacro, PROSEARCH, 305 NE
102nd Ave, Portland, OR 97220; (800) 237-6906.

SURGERY, CALIFORNIA. BE/BC General/Tho-
racic Surgeon to join staff of 14 physician muilti-
specialty group located in the central San Joaquin
Valley. Competitive starting salary and full bene-
fits. Excellent living and practice environment.
Send CV to William R. Winn, MD, Kaweah Medical
Group, Inc., 222 West Willow St, Visalia, CA
93291.
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Is Your
Medical
Career
Ready For
An Exciting
New
Chapter?

*

o e o o,

We can match your career
goals with opportunities
offered by hospital-based,
solo or group practices.

Our direct involvement
with over 500 healthcare
institutions coast to coast,
in metro areas, small towns
and rural locations, gives us
a definite edge in finding
you the opportunity that
lives up to your great
expectations.

Find out more, call
1-800-237-6906 today
(in MO,
314-878-2280;
in OR and WA,
503-256-4488).

PROSEARCH

PO. Box 27352
St. Louis, MO 63141-6395

305 N.E. 102nd
Portland, OR 97220-4199

6275 Lehman Dr.
Colorado Springs, CO 80918
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Physicians
wanted for
leading
clinic

Prestigious Chicago-based clinic
group specializing in the treatment
of venous disorders is expanding
nationally. Our newest clinics in
Beverly Hills and Costa Mesa are in
need of physicians trained in internal
medicine—or who have a broad base
of medical experience. We will
provide complete training in the
latest proprietary techniques of
treating venous disorders. We offer a
six figure salary and bonus potential,
along with malpractice insurance
and health benefits. And since there
are no weekend hours and a 40-hour
work week, you will have plenty of
leisure time. You won't have to worry
about soliciting for patients or
fighting insurance companies.

This is an outstanding opportunity
for professional and financial
advancement. If you are motivated to
build a rewarding practice with the
leader in the treatment of venous
disorders, send your resume to:

Medical Director
Vein Clinics of America
2340 S. Arlington Heights Road
Arlington Heights, Illinois 60005

INTERNIST. San Francisco-based growing prac-
tice BC/BE with or without subspecialty. CV to PO
Box 640464, San Francisco, CA94109.

CALIFORNIA, BERKELEY. Emergency physician
group seeking physicians for full-time positions at
community hospital-based urgent care center.
Applicant must be at least two year post intern-
ship. Experience in primary care settings is re-
quired. Salary and work conditions are highly
competitive. Contact Alta Emergency Medical
Group, PO Box 1233, Berkeley, CA 94701.

NORTHERN CALIFORNIA, EMERGENCY MEDI-
CINE. Full-time positions available in the Emer-
gency Department at the University of California,
Davis, Medical Center. The University serves a
large region of northern California and is a major
trauma center. Emergency physicians teach and
supervise medical students and housestaff (240
per year) in addition to treating patients. Emer-
gency Department physicians also provide med-
ical control for UCDMC Life Flight, director of base
station activities, and are actively involved in
trauma care. Opportunities exist for involvement
in other UCD School of Medicine teaching activi-
ties. Applicants should send CV to Robert W.
Derlet, MD, Chief, Division of Emergency Medi-
cine, University of California, Davis, Medical
Center, 2315 Stockton Blvd., Sacramento, CA
95817.

PHYSICIANS WANTED IN TEXAS, OKLA-
HOMA, and ARIZONA. Cardiology, ENT, Family
Practice, General Practice, General Surgery, In-
ternal Medicine, OB/GYN, Orthopedic Surgery,
Pediatrics, Psychiatry, Radiology. Excellent
quality of life, first year guarantee, etc. Other op-
portunities available also. Reply with CV or call
Armando L. Frezza, Medical Support Services,
8806 Balcones Club Dr, Austin, TX 78750; (512)
331-4164.

RESEARCH ASSISTANT/ASSOCIATE PRO-
FESSOR of Medicine to perform research
studies, help care for patients in the Diabetes
Control and Complications Trial, attend on the
Endocrinology Service, and administrate phar-
maceutical research studies. Must be BE/BC in
Endocrinology and Metabolism or have extensive
experience in diabetes research and patient
care. Non-tenured position. Filing deadline is
August 15, 1988. Contact Dr David Schade, De-
partment of Medicine, University of NM School of
Medicine, 2211 Lomas NE, Albuquerque, NM
87131. AA/EOE.

WOMEN'’S HEALTH CENTER in Pleasanton,
California seeking a Primary Care Physician.
Full-time or part-time. Good salary. Lovely com-
munity 40 minutes from San Francisco. Contact
Bonnie Rathjen, MD, (415) 463-3442.

FAMILY PRACTITIONERS. BE/BC for pre-paid
medical group in San Francisco bay area. Send
CV to James Conroy, MD, The Permanente Med-
ical Group, Inc, 260 International Cir, San Jose,
CA 95119, or call (408) 972-6339.

INTERNIST needed for multispecialty group of
27 physicians in town of 28,000 in agricultural
area 20 miles from state capitol. Clinic adjacent to
150-bed hospital. $60,000 guarantee plus bonus
first year. Full stockholder status thereafter plus
many fringe benefits. Close to excellent outdoor
recreational activities. Contact Mike Crane, 215
E Hawaii, Nampa, ID 83651; (208) 467-1121.

SOUTH DAKOTA, SIOUX FALLS. Expanding
physician-owned emergency group has opening
for full-time, career-oriented Emergency Physi-
cians in South Dakota. Excellent benefits in-
cluding malpractice, disability, health insurance,
profit sharing, etc. Flexible work schedules, ex-
cellent working and living conditions. Send CV to
PO Box 805, Cheyenne, WY 82003; or contact
Donald Kougl, MD, (307) 632-1436.

WASHINGTON. Expanding physician-owned
emergency group has opening for full-time ca-
reer-oriented Emergency Physicians in south
central Washington. Flexible work schedules, ex-
cellent working and living conditions. Send CV to
EMP, PC, PO Box 805, Cheyenne, WY 82003; or
contact Donald Kougl, MD, (307) 632-1436.

URGENT—FP/GP Physicians needed for excel-
lent solo and group opportunities across the US.
For information, call (602) 990-8080; or send CV
in confidence to Mitchell & Associates, Inc, PO
Box 1804, Scottsdale, AZ 85252.

ORTHOPEDIC SURGEON—BC for Disability
Evaluation office. Part- or full-time, regular hours
weekdays only, benefits available. Send CV to
PO Box 160408, Sacramento, CA 95816.

COTTAGE GROVE, OREGON. Oregon opportu-
nity. Divorced and relocating. Assume $200,000/
year Family Practice or be this town’s first (and
very needed) Pediatrician. Restored fully staffed
and equipped office adjacent to grassy park and
river. 60-bed hospital with multispecialty cov-
erage. 20 minutes to downtown Eugene, Oregon.
Please call Carol King, Business Manager, (503)
942-4413 (daytime).

FAMILY PRACTICE PHYSICIAN needed to work
at busy community clinic. In-clinic, on-call (in-
cludes OB), and attending responsibilities. Must
be Board certified. Locums, full-time, and part-
time positions available. If interested, call Sharon
Dobie or Linda McVeigh, Country Doctor Com-
munity Clinic, (206) 461-4513 or 461-4518.

Western States OPENINGS
Many multispecialty groups and hospitals
have asked us to recruit for over 300 positions
of various specialties. Both permanent and
locum tenens. Send CV to:
Western States Physician Services,
407 S. Clovis Ave, Ste 108, Fresno, CA 93727.
Or call (209) 252-3000.

INTERNAL MEDICINE. San Francisco bay
area—Immediate opening for BC/BE General In-
ternist in large prepaid group practice. Busy out-
patient and hospital practice. Medical house staff
program. Opportunity for university appointment,
teaching, and clinical research. Competitive
salary. Generous fringe benefits including paid
educational leave, vacation, insurance, retire-
ment. Respond with CV to Joseph Mason, MD,
Chief, Department of Medicine, The Permanente
Medical Group, 260 International Cir, San Jose,
CA95119.

BC/BE INTERNIST/FAMILY PRACTITIONER
needed for growing dynamic general practice.
Guaranteed salary with incentive bonuses. Full
partnership available after first year. Excellent
family and medical environment. Contact Donald
L. Rossman, MD, 1055 W Louise Ave, Manteca,
CA 95336; (209) 239-4747.

VENTURA (VENTURA COUNTY). Multispecialty
group of 35 physicians has immediate positions
available for BC/BE Cardiologist. This growth ori-
ented group is located on the California coast, 60
miles north of Los Angeles. Invasive skills pre-
ferred. This is an excellent opportunity to join and
grow with a successfully expanding group prac-
tice in a city chosen by Money magazine as one of
the ten most preferred cities to live in the USA.
Guaranteed salary plus incentives. Excellent
benefits. No investment required. City is a great
place to raise a family in a clean environment.
Send résumés to Recruitment, Cardiologist,
2705 Loma Vista Rd, Ventura, CA 93003.

GENERAL SURGEON—RARE OPPORTUNITY,
BC/BE, to join internationally recognized Hernia
Institute academically oriented. Send CV to Irving
Lichtenstein, MD, c/o Lichtenstein Hernia Insti-
tute, 9201 Sunset Blvd, Ste 505, Los Angeles, CA
90069.

GENERAL INTERNIST OR BC FAMILY PRACTI-
TIONER. Excellent opportunity to start or relo-
cate in growing resort community in need of an-
other physician. Hospital privilege a must. Will
help a motivated individual. L. D. Lamothe, MD,
13120 Palm Dr, Desert Hot Springs, CA 92240.

VENTURA (VENTURA COUNTY). Multispecialty
group of 35 physicians has immediate positions
available for BC/BE General Internists. This
growth oriented group is located on the California
coast, 60 miles north of Los Angeles. Guaranteed
salary plus incentives. Excellent benefits. No in-
vestment required. City is a great place to raise a
family in a clean environment. Send résumés to
Recruitment, Internist, 2705 Loma Vista Rd, Ven-
tura, CA 93003.

SAN DIEGO, CALIFORNIA. Hospital affiliated
primary care group seeking additional associ-
ates. BC/BE in Family Medicine with minor emer-
gency skills. New state-of-the-art, outpatient pri-
mary care centers with excellent compensation
package. Send CV to Medical Director, Mercy
CarePoint Medical Group, 1011 Camino Del Rio
South, #450(4B), San Diego, CA 92108.

FAMILY PRACTICE position available in
Berkeley, California. Join two female MDs, two
NPs and one PA in a busy, well-established prac-
tice. Permanent position to start at mutually
agreed upon date in next 18 months. Must do OB.
Please write East Bay Family Practice, 2500
Milvia St, Berkeley, CA 94704 or call (415)
540-8200, Edie Silber.
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PHYSICIANS

Ambulatory Care Clinics

John Short & Associates, Inc., an in-
ternationally recognized health care

m ment and consulting firm, is
actively seeking PHYSICIANS with
experience and credentials in FAMI-
LY MEDICINE and PRIMARY
CARE SPECIALTIES.

Full or part-time positions are
available to staff existing Primary
Care Clinics in San Diego. Qualifica-
tions include Board Certification or
Board Eligibility and State
Licensure.

John Short & Associates, Inc. offers
competitive compensation including
paid malpractice insurance, profes-
sional development funding and in-
centive programs. For additional in-
formation please contact: Susan
Bray, Recruiting Director, John
Short & Associates, Inc., Box
1305, Dept.WJM, Columbia, MD
21044. E/O/E.

ONCOLOGIST BC/BE to join multispecialty
group near San Francisco. Excellent fringe bene-
fits. Send CV to Dr Gary L. Hillman, Chief, Depart-
ment of Medicine, The Permanente Medical
Group, 1150 Veterans Blvd, Redwood City, CA
94063.

NORTHERN CALIFORNIA. Opportunity for a
full-time position in a hospital-based urgent care
center. Compensation is $40-45 per hour and
malpractice is paid. If you are BE/BC in a primary
specialty, we'd like to talk to you. Send your CV to
Northern California Emergency Physicians, PO
Box 214584, Sacramento, CA 95821 or call us at
(916) 486-4414.

INTERNIST, BC/BE, California license. Duties
will include outpatient, admissions, and in-pa-
tient care. Send résumé to Dr Susan J. Steinberg,
Medical Director, Access Health Care, 26 Cali-
fornia St, San Francisco, CA94111.

BC/BE CARDIOLOGIST to join three inva-
sive/noninvasive Cardiologists in practice, Port-
land, Oregon metropolitan area. Send CV to
Number 105, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

INDUSTRIAL PHYSICIAN, California central
coast. Successful Internal Medicine clinic with
immediate opening for full-time MD. No nights or
weekends. Internal Medicine experience desir-
able, Family Practice or Emergency Medicine
background acceptable. Paid malpractice. In-
come competitive based on experience. Growing
community of 80,000. Send CV to R. D. Shaw,
MD, 1400 E Church St, Santa Maria, CA 93454,
(805) 922-5811, ext 196.

PEDIATRICIAN, BE/BC. Needed in 1988. Inland
Empire with excellent outdoor, educational, cul-
tural, and medical community. Excellent practice
opportunity. Long established practice. Send CV
to Number 102, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

PHYSICIANS needed to perform consultative, in-
dependent medical examinations in Washington
and Oregon with respected company. Part-time
opportunities for Orthopedists, Neurologists,
Psychiatrists. Must have current license. Send
letter of interest and résumé to 4105 E Madison,
Ste 246, Seattle, WA98112.

ADS
GET
RESULTS

* Phoenix, AZ
Urologist

* Denver, CO

¢ Dallas, TX

CLASSIFIED
INFO
(415)

882-5178

Nial 1-800-626-1590 and
discover a nation’s worth of
private practice opportunities!

When it comes to identifying the private practice
opportunity that’s ideal for you and your family, no
one can help like Humana. With more than 80
hospitals in 23 states nationwide, Humana knows
where there is genuine need for your specialty.
Opportunities are currently available in the follow-
ing communities:

¢ Orange County, CA
Orthopedic Surgeon

Family Practitioner
Orthopedic Surgeon (DO) OBIGYN

* Beaumont, TX
Anesthesiologist

General Surgeon

For specific information, call TOLL-FREE 1-800-626-1590,
or send your curriculum vitae to: Manager, Professional
Relations, Humana Inc.,, Dept. HH-7, 500 West Main
Street, Louisville, KY 40201-1438.
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* San Antonio TX
OBIGYN
Perinatologist

* Layton, UT
Family Practitioner
Internist

* Tacoma, WA
Emergency Medicine
Family Practitioner
Geriatrician

I

GERIATRICIAN/INTERNIST. We are seeking a
BC Internist with Geriatric training or certification
to join a group of two to practice Geriatric Medi-
cine, actively participate in a university-affiliated
teaching program, and assist in program devel-
opment. Competitive salary and excellent fringe
benefits. Send CV to Gary Steinke, MD, Santa
Clara Valley Medical Center, 751 S Bascom Ave,
SanJose, CA95128.

RURAL COLORADO. Eight physician group
practice is seeking BC/BE Family Practitioner,
Med/Peds, or Internal Medicine Physician with an
interest in some Pediatric care. Competitive
salary, excellent recreational opportunities in a
high mountain, agricultural valley. Contact Kris
Steinberg, MD, (719) 589-2562; 1710 First St,
Alamosa, CO81101.

INTERNAL MEDICINE/CARDIOLOGY BC/BE to
join busy multispecialty six doctor group located
in medically sophisticated small community.
Easy access to Seattle, Vancouver, BC, and San
Juan Islands. Send CV to Harold R. Clure, MD,
Fidalgo Medical Associates, PS, 24th & M Ave,
Anacortes, WA 98221; or call (206) 293-3101.

OCCUPATIONAL/FAMILY PRACTICE. Excel-
lent opportunities with the West Coast’s leading
provider of Occupational/Family Practice medi-
cine. Full/part-time positions throughout Cali-
fornia and Washington (Seattle/Tacoma). Cur-
rent license/CPR. Prior out-patient/family
practice/industrial-type trauma experience. At-
tractive package includes guaranteed salary, in-
centives, benefits, malpractice; we offer trained
staff, experienced marketing and a network of di-
verse medical services. Contact Personnel Di-
rector, ReadiCare, Inc, 446 Oakmead Pkwy, Sun-
nyvale, CA 94086; (800) 237-3234, (408)
737-8531. Join our dynamic team of profes-
sionals. Practice and live in an incomparable en-
vironment.

ORTHOPEDIST. The West Coast's leading Oc-
cupational/Family Practice medical provider has
full-time/part-time opportunities for Orthopedic
Specialists in California and Washington (Se-
attle/Tacoma). Attractive package includes guar-
anteed salary, incentive bonus and benefits. Cur-
rent license. Contact Thom Catlett, Vice
President, 3 Corporate Plaza, #206, Newport
Beach, CA 92660; call COLLECT (714) 476-8743.
Join our dynamic team of professionals. Practice
and live in anincomparable environment.

FEMALE ORIENTED PRACTICE. Great potential
for Family Practitioner or Internist with emphasis
on primary care of women (no OB) in a small col-
lege town, Rocky Mountain setting. Associate,
join or coverage with solo Internist. Must be easy
to work with and have good patient rapport. Reply
to Number 104, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

ENDOCRINOLOGIST BC/BE, with interest in di-
abetes, to assume established practice. Join a
dynamic group of 10 Internists/Specialists. Out-
standing initial guarantees and financial incen-
tives. City of 50,000 is a regional referral center
for 250,000. Local recreational and educational
opportunities abound in this Pacific Northwest
city with sunbelt climate. Send CV to Chris Nauta,
Administrator, Internal Medicine Associates of
Yakima, Inc, PS, 316 Holton Ave, Yakima, WA
98902.

SUN VALLEY. INTERNIST with sub-specialty
training in Gastroenterology, Neurology or Ger-
ontology to practice sub-specialty plus primary
care with quality multi-practice group. Well-
equipped hospital. High quality life with out-
standing year 'round recreation presents unique
opportunity and professional challenge. CV and
references with first letter please. Tom Peterson,
PO Box 66, Sun Valley, ID 83353; (208) 622-4526.

(Continued on Page 130)




Team Support...Helping
Manage Your Risk

Risk Reduction Workshops

Expert panels review problems
in designated specialties
Guidelines and Recommendations
Publication of review panel
guidelines for incorporation into
your practice

Comprehensive Library of Risk Man-
agement Materials

An important source of claims
prevention measures

THE DOCTORS'
COMPANY

The Professionals
in Professional Liability Insurance
401 Wilshire Boulevard, Santa Monica
California 90401 (213) 451-3011
(800) 352-7271 In California
(800) 421-2368 Outside California
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TWO RADIOLOGISTS BC/BE for new Diagnostic
Imaging Center including MRI/CT in progressive
central California valley healthcare community,
excellent salary and fringe benefits. Apply to
Number 108, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

INTERNIST, ENDOCRINOLOGIST. BE, trained at
UCSF, prior outpatient primary care experience,
desires position consisting of specialty and gen-
eral Internal Medicine. Reply to Number 97,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

URGENT CARE PHYSICIAN. MD-JD, BCIM, 10
years Emergency Room experience, seeks full-
time or part-time Urgent Care-Ambulatory Medi-
cine or administrative practice south San Fran-
cisco bay area. Reply to Number 103, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA 94120-7602.

E - ’@ﬁ
BEAUTIFUL PUGET SOUND FAMILY PRAC-
TICE available. Complete office, lab and x-ray
equipment. Practice gross over 225K. Price
$35,000. Reply to Number 74, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

INTERNAL MEDICINE PRACTICE FOR SALE.
Beautiful small northern California town. Solo
practice with ideal on-call arrangement. Reply
Number 101, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

CENTRAL WASHINGTON. For sale, Family
Practice, acute care clinic. Suitable for two physi-
cians, computerized, modern, well-staffed and
managed, lab and x-ray. Excellent community
hospitals and specialty support. No OB, no call,
excellent growth and earnings past six years.
Enjoy the sun, mountains, and abundance of out-
door recreation. Reply PO Box 10756, Yakima,
WA 98909.

NORTHERN ARIZONA FAMILY PRACTICE. Of-
fice building and well-established solo practice
for sale in Flagstaff in the peak and canyon
country. Ideal location for family—good schools,
university, and plenty of outdoor activities. Kirk R.
Stetson, MD, 119 W Fine St, Flagstaff, AZ 86001;
(602) 774-6671.

SAN DIEGO. FAMILY, PEDIATRIC, OB/GYN,
AND OTHER SPECIALTY PRACTICES AVAIL-
ABLE. Long established, doctors retiring. Var-
ious prices—low down payments. C.B.l., (619)
283-7009.

SLOW DOWN in this well-established medical
practice located in a very attractive seaside com-
munity on the central California coast. Gross
$120K for half-time pratice. Will introduce. Reply
to Number 106, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

SOUTHERN CALIFORNIA FAMILY PRACTICE,
established, well-equipped modern office in
beautiful city of 100,000 population. PO Box 922
NPS, Thousand Oaks, CA 91320. Please send
CV withinquiry.

BEAUTIFUL CENTRAL CALIFORNIA COAST.
Well-established solo Family Practice with em-
phasis on Geriatrics/Internal Medicine. Patients
and space for two physicians; limited lab and
x-ray equipment on site. 12 miles to two acute
care hospitals. Respondent must be BC in Family
Practice or Internal Medicine. For further infor-
mation, send CV to Number 107, Western
Journal of Medicine, PO Box 7602, San Fran-
cisco, CA94120-7602.

LOCUM TENEMS. Full-time Primary Care In-
ternal Medicine group practice with full range of
in-patient and out-patient responsibilities. Call
(209) 869-6633 (Oakdale, California).

WORKING VACATIONS! Top pay, choice of po-
sitions, all specialties. Physician International,
Locum Tenens Division, 4-W/Lt Vermont St, Buf-
falo, NY 14213;(716) 884-3700

WESTERN PHYSICIANS REGISTRY

California’s most active LOCUM TENENS service.
Care for your patients at little or no cost in excess of
your current expenses. Primary Care, Radiology,
and OB/GYN Physicians always available in
northern and central California. Permanent place-
ments as well. RADIOLOGISTS STATEWIDE.
Contact Carol Sweig, Director, (415) 673-7676.
Western Physicians Registry, 710 Van Ness
Ave, San Francisco, CA 94102.

How... We ne in
California, too!

Over the past five years physician-owned
PRN, Ltd. has become one of the most
respected physician search firms “west of
Mississippi”. Our locum tenens doctors en-
joy freedom, flexible scheduling, liability in-
surance, paid travel and housing. We also ar-
range practice trials for those in search of
‘“lasting relationships”.

For full details at no obligation: call the ex-
perienced professionals at PRN, Ltd.

1-800-531-1122
PRN, L.
Physician Staffing

locum tenens e practice triais
permanent placements

FILLED...

CONTACT
LOCUM i
TENENS, INC.,:
a division of Jackson & Coker.
400 Perimeter Center

Iltianee
S

Terrace

Suite 760 WIM

Atlanta, GA 30346 Locum
Call 1-800-544-1987 TENENS. INC
for complete details. e

GROWTH AREA OF SANTA CLARA VALLEY.
New medical office space for lease in the growth
area of Silicon Valley—Morgan Hill, California.
Easy access, abundant parking, well located,
generous tenant improvement allowances. Ex-
cellent patient referral sources. Contact Dr Jon
Hatakeyama, (408) 779-7391.

IN STOCKTON, CALIFORNIA (80 miles east of
San Francisco). Population approximately
250,000. Rapidly growing county seat of San Joa-
quin. 800 to 4,400 square feet available in estab-
lished full service medical complex with good
parking located two blocks from rapidly growing
St. Joseph’s Hospital. Call (415) 574-0320, ask
for Bill Campbell.

THE WESTERN JOURNAL OF MEDICINE

FALL CME IN OREGON

Ashland
Infectious Disease in
Clinical Practice
September 9-10, 1988
Windmill’s Ashland Hills Inn

Salishan - Gleneden Beach

Cardiology
October 14-15, 1988
Salishan Lodge

Portland
Review of Obstetrics and Gynecology
October 20-21, 1988
Red Lion Inn at Jantzen Beach

For further information contact:
Continuing Medical Education,
School of Medicine, Oregon Health
Sciences University, Portland, OR
97201; (503) 279-8700

AN EXCELLENT CALIFORNIA

general adult/Internal Medicine practice opportunity two
hours north of San Francisco. Resort area close to man

recreational attracti r

fresh, clean mountain air. The asking price is $90 000
Also . . . CALIFORNIA/NATIONWIDE Derm, ENT, FP, IM,
Neuro, OB/GYN, Ortho, Psych, Pulm, Surg. Urol. BRAD:
SHAW ASSOCIATES, Practice Sales/Recruitment/Valua-
tions, 21 Altamount, Orinda, CA 94563; (415) 376-0762.

COMPUTERIZE YOUR MEDICAL BILLING Re-
markably easy-to-use software. Prints bills, state-
ments, insurance forms. Menu-driven. Reports
aging balances, referral sources, income by time
period, medical procedure codes, diagnostic
codes and more. Installs automatically. IBM and
compatibles—hard disk or floppies. Solo or group
practice $685 (California add tax), MC/VISA. Full
customer support. Demo disk with 46-page
manual ($19 + $3s/h). Call or write REM Systems,
Inc, 180 Emerson St, Palo Alto, CA 94301; (415)
322-0369.

2V STAT. Medical diagnostic and therapeutic de-
cision support software, covering 69 specialties.
Medical algorithms (flow charts) are grouped ac-
cording to sign, symptom, complaint, organ and
system, specialty, age, and MDC/DRG. Menu-
driven or Index search approach to access an
appropriate algorithm. Updated medical knowl-
edge on fingertips. Demo disk—$95. 2V STAT—
2480 Windy Hill Rd, Ste 201, Marietta, GA 30067;
(404) 956-1855.

TRANSLATIONS. Medical, Biological, General.
Several European languages into English. Con-
tact William B. Gallagher, MD, 6595 N Oracle Rd,
Tucson, AZ 85704; (602) 326-7000 or (602)
298-3489.

i i 4
FOR PHYSICIANS AND RESIDENTS. UNSE-
CURED signature loans $5,000-$60,000, no
points or fee, competitive rates—level payments,
up to six years to repay. Deferred Principle Op-
tion. Confidential—rapid processing. For infor-
mation and application call toll-free (800)
331-4952, MediVersal Dept. 114.




Rocephin

ceftriaxone sodium/Roche

Before prescribing, please consult complete product information, a summary of which follows:
INDICATIONS AND USAGE: Rocephin is indicated for the treatment of the following infec-
tions when caused by susceptible organisms:

LOWER RESPIRATORY TRACT INFECTIONS caused by Strep. pneumoniae, Strepto-
coccus species (excluding enterococci). Staph. aureus, H. influenzae, H. parainflu-
enzae, Klebsiella species (including K. pneumoniae), E. coli, E. aerogenes, Proteus
mirabilis and Serratia marcescens.

SKIN AND SKIN STRUCTURE INFECTIONS caused by Staph. aureus, Staph. epider-
midis, Streptococcus species (excluding enterococci). E. cloacae, Klebsiella species
(including K. pneurmoniae), Proteus mirabilis and Pseudomonas aeruginosa

URINARY TRACT INFECTIONS (complicated and uncomplicated) caused by E. coli,
Proteus mirabilis, Proteus vulgaris, M. morganii and Klebsiella species (including
K. pneumoniae).

UNCOMPLICATED GONORRHEA (cervicallurethral and rectal) caused by Neisseria
gonorrhoeae, including both penicillinase and nonpenicillinase producing strains
PELVIC INFLAMMATORY DISEASE caused by N. gonorrhoeae.

BACTERIAL SEPTICEMIA caused by Staph. aureus, Strep. pneumoniae, E. coli, H. in-
fluenzae and K. pneumoniae:

BONE AND JOINT INFECTIONS caused by Staph. aureus, Strep. pneumoniae, Strep-
tococcus species (excluding enterococci), E. coli, P mirabilis, K. pneumoniae and
Enterobacter species.

INTRA-ABDOMINAL INFECTIONS caused by E. coli and K. pneumoniae.
MENINGITIS caused by H. influenzae, N. meningitidis and Strep. pneumoniae. Cef-
triaxone has also been used successfully in a limited number of cases of meningitis and
shunt infections caused by Staph. epidermidis and E. coli

SURGICAL PROPHYLAXIS: Preoperative administration of a single 1 gm dose may re-
duce incidence of postoperative infections in patients undergoing surgical procedures
classified as contaminated or potentially contaminated (e.g.. vaginal or abdominal hys-
terectomy) and in those for whom infection at the operative site presents serious risk
(e.g., during coronarv artery bypass surgery).

Although ceftriaxone has been shown to have been as effective as cefazolin in the pre-
vention of infection following coronary artery bypass surgery. no placebo-controlled trials
have been conducted to evaluate any cephalosporin antibiotic in the prevention of infec-
tion following coronary artery bypass surgery. When administered before indicated sur-
gical procedures, a single 1 gm dose provides protection from most infections due to
susceptible organisms for duration of procedure

SUSCEPTIBILITY TESTING: Before instituting treatment with Rocephin, appropriate
specimens should be obtained for isolation of the causative organism and for determi-
nation of its susceptibility to the drug. Therapy may be instituted prior to obtaining results
of susceptibility testing.

CONTRAINDICATIONS: Rocephin is contraindicated in patients with known allergy to the
cephalosporin class of antibiotics

WARNINGS: BEFORE THERAPY WITH ROCEPHIN IS INSTITUTED, CAREFUL INQUIRY
SHOULD BE MADE TO DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HY-
PERSENSITIVITY REACTIONS TO CEPHALOSPORINS. PENICILLINS OR OTHER
DRUGS. THIS PRODUCT SHOULD BE GIVEN CAUTIOUSLY TO PENICILLIN-SENSITIVE
PATIENTS. ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PA-
TIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY. PARTICULARLY TO
DRUGS. SERIOUS ACUTE HYPERSENSITIVITY REACTIONS MAY REQUIRE THE USE
OF SUBCUTANEOUS EPINEPHRINE AND OTHER EMERGENCY MEASURES
Pseudomembranous colitis has been reported with the use of cephalosporins (and other
broad-spectrum antibiotics); therefore, itis important to consider its diagnosis in patients
who develop diarrhea in association with antibiotic use

Treatment with broad-spectrum antibiotics alters the normal fiora of the colon and may
permit overgrowth of clostridia. Studies indicate a toxin produced by Clostridium difficile
is one primary cause of antibiotic-associated colitis. Cholestyramine and colestipol
resins have been shown to bind to the toxin in vitro

Mild cases of colitis respond to drug discontinuance alone. Moderate to severe cases
should be managed with fluid, electrolyte and protein supplementation as indicated
When the colitis is not relieved by drug discontinuance or when it is severe, oral vanco-
mycinis the treatment of choice for antibiotic-associated pseudomembranous colitis pro-
duced by C. difficile. Other causes of colitis should also be considered

Rarely, shadows suggesting sludge have been detected by sonograms of the gallblad-
der in asymptomatic and symptomatic patients. This appears to be reversible on discon-
tinuation of therapy. In a few symptomatic patients receiving higher than usual doses.
who underwent surgery, sludge containing traces of ceftriaxone was recovered from sur-
gical specimens. Discontinue therapy in patients who develop signs or symptoms
suggestive of gallbladder disease: consider conservative management

PRECAUTIONS: GENERAL: Although transient elevations of BUN and serum creatinine
have been observed, at the recommended dosages. the nephrotoxic potential of
Rocephin is similar to that of other cephalosporins.

Ceftriaxone is excreted via both biliary and renal excretion (see Clinical Pharmacology)
Therefore, patients with renal failure normally require no adjustment in dosage when usu-
al doses of Rocephin are administered, but concentrations of drug in the serum should
be monitored periodically. If evidence of accumulation exists. dosage should be de-
creased accordingly.

Dosage adjustments should not be necessary in patients with hepatic dysfunction: how-
ever, In patients with both hepatic dysfunction and significant renal disease. Rocephin
dosage should not exceed 2 gm daily without close monitoring of serum concentrations
Alterations in prothrombin times have cccurred rarely in patients treated with Rocephin
Patients with impaired vitamin K synthesis or low vitamin K stores (€.g.. chronic hepatic
disease and malnutrition) may require monitoring of prothrombin time during Rocephin
treatment. Vitamin K administration (10 mg weekly) may be necessary if the prothrombin
time is prolonged before or during therapy.

Prolonged use of Rocephin may result in overgrowth of nonsusceptible organisms
Careful observation of the patient is essential. If superinfection occurs during therapy.
appropriate measures should be taken

Rocephin should be prescribed with caution in individuals with a history of gastrointes-
tinal disease, especially colitis

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY: Carcinogenesis
Considering the maximum duration of treatment and the class of the compound. carcin-
ogenicity studies with ceftriaxone in animals have not been performed. The maximum

ROCEPHIN® (ceftriaxone sodium/Roche)

duration of animal toxicity studies was six months

Mutagenesis. Genetic toxicology tests included the Ames test. a micronucleus testand a

test for chromosomal aberrations in human lymphocytes cultured in vitro with ceftniaxone

Ceftriaxone showed no potential for mutagenic actity in these studies

Impairment of Fertility Ceftriaxone produced no impairment of fertility when given intra-

venously to rats at daily doses up to 586 mg/kg/day. approximately 20 times the recom-

mended clinical dose of 2 gm/day

PREGNANCY: Teratogenic Effects: Pregnancy Category B Reproductive studies have
been performed in mice and rats at doses up to 20 imes the usual human dose and have
no evidence of embryotoxicity. fetotoxicity or teratogenicity In primates. no embryotoxicity

or teratogenicity was demonstrated at a dose approximately three imes the human dose
There are. however. no adequate and well-controlied studies in pregnant women Be-

cause animal reproductive studies are not always predictive of human response. this

drug should be used during pregnancy only if clearly needed

Nonteratogenic Effects. In rats. in the Segment | (fertility and general reproduction) and

Segment 1l (perinatal and postnatal) studies with intravenously administered ceftriax-

one. no adverse effects were noted on various reproductive parameters during gestation

and lactation. including postnatal growth. functional behavior and reproductive ability of

the offspring. at doses of 586 mg/kg/day or less

NURSING MOTHERS: Low concentrations of ceftriaxone are excreted in human milk

Caution should be exercised when Rocephin is administered to a nursing woman

PEDIATRIC USE: Safety and effectiveness of Rocephin in neonates, infants and children
have been established for the dosages described in the Dosage and Administration sec-

tion In vitro studies have shown ceftriaxone, like some other cephalosporins. can

displace bilirubin from serum albumin_ Exercise caution before administration to hyper-

bilirubinemic neonates. especially prematures

ADVERSE REACTIONS: Rocephin is generally well tolerated . In chinical tnals. the following

adverse reactions. which were considered to be related to Rocephin therapy or of uncer-

tain etiology. were observed

LOCAL REACTIONS - pain, induration or tenderness at the site of injection (1%) Less

frequently reported (less than 1%) was phiebitis after | V. administration

HYPERSENSITIVITY - rash (17%) Less frequently reported (less than 1%) were pruritus,

fever or chills

HEMATOLOGIC —eosinophilia (6%). thrombocytosis (51%) and leukopenia (2 1%) Less

frequently reported (less than 1%) were anemia. neutropenia. lymphopenia. thrombo-

cytopenia and prolongation of the prothrombin time

GASTROINTESTINAL-~-diarrhea (2 7%) Less frequently reported (less than 1%) were

nausea or vomiting. and dysgeusia

HEPATIC—elevations of SGOT (31%) or SGPT (3 3%) Less frequently reported (less

than 1%) were elevations of alkaline phosphatase and bilirubin

RENAL —elevations of the BUN (1.2%) Less frequently reported (less than 1%) were

elevations of creatinine and the presence of casts in the urine

CENTRAL NERVOUS SYSTEM -headache or dizziness were reported occasionally

(less than 1%)

GENITOURINARY —moniliasis or vaginitis were reported occasionally (less than 1%)

MISCELLANEQUS —diaphoresis and flushing were reported occasionally (less than
1%)

Other rarely observed adverse reactions (less than 01%) include leukocytosis. lympho-

Cytosis. monocytosis. basophiha. a decrease in the prothrombin time. jaundice. gallblad-

der sludge. glycosuna. hematuria. anaphylaxis. bronchospasm. serum sickness.

abdominal pain. colitis. flatulence. dyspepsia. palpitations and epistaxis

DOSAGE AND ADMINISTRATION: Rocephin may be administered intravenously or intramus-

cularly The usual adult daily dose is 1 to 2 gm given once a day (or in equally divided

doses twice a day) depending on the type and severity of the infection The total daily

dose should not exceed 4 grams

For the treatment of serious miscellaneous infections in children. other than meningitis,

the recommended total daily dose i1s 50 to 75 mgrkg (not to exceed 2 grams). given in

divided doses every 12 hours

Generally. Rocephin therapy should be continued for at least two days after the signs and

symptoms of infection have disappeared The usual duration is 4 to 14 days. in compli-

cated infections longer therapy may be required

In the treatment of meningitis. a daily dose of 100 mg/kg (not to exceed 4 grams). given

in divided doses every 12 hours, should be administered with or without a loading dose

of 75 mg/kg

For the treatment of uncomplicated gonococcal infections. a single intramuscular dose

of 250 mg 1s recommended

For preoperative use (surgical prophylaxis). a single dose of 1 gm administered 1/2to 2

hours before surgery is recommended

When treating infections caused by Streptococcus pyogenes. therapy should be contin-

ued for at least ten days.

No dosage adjustment is necessary for patients with impairment of renal or hepatic func-

tion: however. blood levels should be monitored in patients with severe renal impairment

(e.g.. dialysis patients) and in patients with both renal and hepatic dysfunctions

HOW SUPPLIED: Rocephin (ceftriaxone sodium/Roche) is supplied as a sterile crystalline

powder in glass vials and piggyback botties The following packages are available

Vials containing 250 mg. 500 mg. 1 gm or 2 gm equivalent of ceftriaxone; piggyback bot-

tles containing 1 gm or 2 gm equivalent of ceftriaxone: bulk pharmacy containers con-

taining 10 gm equivalent of ceftriaxone (NOT FOR DIRECT ADMINISTRATION)

Also supplied as a sterile crystalline powder as follows

ADD-Vantage Vials** containing 1 gm or 2 gm equivalent of ceftriaxone

Also supplied premixed as a frozen iso-osmotic. sterile, nonpyrogenic solution of ceftriax-

one sodium in 50 mL single dose plastic containers. ! as follows

1 gm equivalent of ceftriaxone. 1Is0-osmotic with approximately 19 gm dextrose hydrous.

USP added

2 gm equivalent of ceftriaxone. iso-osmotic with approximately 1.2 gm dextrose hydrous,

USP added

NOTE: Rocephin in the frozen state should not be stored above -20°C

*Registered trademark of Abbott Laboratories. Inc

tManufactured for Roche Laboratories. Division of Hoffmann-La Roche Inc . by Travenol
Laboratories. Inc . Deerfield. Illinois 60015 P1 0587

Roche Laboratories

a division of Hoffmann-La Roche Inc.

340 Kingsland Street
Nutley, New Jersey 07110-1199
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